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Juternational Congress of Nurses 


Plans for the Congress of the 
International Council of Nurses to be 
held in Montreal, July 8th to 13th, 
are maturing rapidly. The following 
is a summary of arrangements to 
date :— 

HEADQUARTERS: The Montreal 
High School, University St., Montreal. 

REGISTRATION: The _ registration 
bureau will be at headquarters. Re- 
gistration will begin on July 5th and 
continue throughout the following 
week. 

TRANSPORTATION: Reduced fares 
on the Identification Plan will be 
available for Canadian nurses at- 
tending the Congress. 

Arrangements are being made with 
the president of each Provincial Nurs- 
es Association to issue identification 
Certificates. 

Any nurse wishing to take advantage 
of the reduced fare must apply to 
the president of her Provincial As- 
sociation for her Identification Cer- 
tificate which must be presented when 
purchasing ticket to Montreal. 

Round trip tickets at fare and three- 
fifths will be issued. 

For some sections of Canada the 
Summer Tourist Fare or the usual 
Summer Rate may be less expensive 
than the Identification Certificate plan. 

Information regarding dates of sale 
for tickets, and the names of those 
responsible for issuing Identification 
Certificates will be given later. 

RESTAURANTS: Information regard- 
ing restaurants will be available at 
headquarters. Meals outside hotels 
need not cost more than 50c to 75c 
for breakfast, 75c¢ for lunch and $1.00 
for dinner. 

PRoGRAMME: The convener of the 
Programme Committee has announced 
that the programme will soon be 
ready for publication. 

Exursits: It is considered advisable 
that all exhibits should be in Montreal 
not later than May 15th. It will be 
a great help to the Exhibits Committee 


if all cases are clearly marked for the 
section to which they belong, viz.— 
Nursing Education, Public Health, 
ete. An inventory of the contents and 
instructions regarding their arrange- 
ments should be enclosed with the 
exhibits. 

The exhibit room is to the left of 
the main entrance to headquarters, 
and can also be entered from the street. 

The committee hopes to meet all 
requests for space and urges exhibitors 
to state clearly the amount of space 
desired when making application. 

Address exhibits to Miss C. M. 
Ferguson, Convener of Exhibits Com- 
mittee, Royal Victoria Hospital, Mon- 
treal. 

SociaL Arrairs: Arrangements are 
not completed but those already 
planned include a visit to Ottawa, and 
a reception at Government House for 
the Grand Council, and a garden 
party on the last day of the Congress 
for the entire Congress membership. 

Meetinc Puiaces: The Forum 
will be used for the large General 
Sessions. 

The Montreal High School will be 
used for meetings of the Nursing 
Education Section, and rooms will be 
reserved here for special meetings 
of nurses from affiliated countries. 

The Mount Royal Hotel will be the 
meeting place for the Public Health 
Section. 

The Windsor Hotel will be the 
meeting place for the Private Duty 
Section. 

INFoRMATION: An _ Information 
Booth will be maintained at Head- 
quarters, and will be open every day 
until 11 p.m. 

A list of Convention members will 
be available for nurses wishing to 
locate friends. 

Sipe Trips or Interest: Infor- 
mation regarding interesting places to 
visit in and near Montreal will be 
placed in the folder given to each 
nurse on registration. 
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The Sub-Committee on Housing 
for the Congress announces that the 
supply of single rooms in the large 
hotels is now exhausted, but there are 
still a number of single rooms for 
reservation in private homes and in 
boarding houses, and a limited number 
in the smaller hotels. 

Nurses who are planning to attend 
the Congress and who have not yet 
made reservation for accommodation 
are requested to do so without further 
delay. 

While the single room accommoda- 
tion is about exhausted there are still 
available in the large hotels a number 
of large rooms which will accommodate 
two, three or four. These hotels with 
rates are: 


Mowunt Roya Horet (all rooms have 
baths): 


2 in a room-_______- $ 7.00 per day. 

ee 9.00 per day. 

4in a room_______- 10.00 per day. 
Winpsor Hore: 

2 in a room— 


With bath_$8, $9 or $10.00 per day. 


Without bath____-- 6.00 per day. 
3 in a room— 
With bath... -__..- 10.50 per day. 
Without bath__-__- 8.25 per day. 
4 in a room— 
With bath... .....- 12.00 per day. 
Without bath_____- 10.00 per day. 
Piace Vieer Hore: 
3 in a room— 
With bath_______-- $ 9.00 per day. 
Without bath____-_- 7.50 per day. 
4 in a room— 
With bath.._..._.- $10.00 per day. 
Without bath_____- 8.00 per day. 


N.B.—Rates quoted above are for 
the room and not per person. 


Rooms will be available in private 
homes and in boarding houses at the 
rate of from $1.50 to $2.00 per night 
per person. Rooms in small hotels 
will be about $2.00 to $2.50 per night 
per person. 

Convents will be able to take care 
of quite a large number of: nurses at 
from $1.25 to $2.00 per night per 
person, including breakfast at prices 


quoted. Accommodations will be 
beds in either dormitories or double 
rooms. The Y.W.C.A. has rooms at 
the same rates as the Convents. 

Nurses coming in autos will find 
ample parking space. 

PieasE Norte: It is necessary that 
each nurse when making application 
for accommodation state her name, 
address and official position. Applica- 
tion with this information should be 
made at once to the Executive 
Secretary, Committee on Arrange- 
ments, International Council of 
Nurses, Royal Victoria Hospital, 
Montreal, P.Q. 


Mrs. Bedford Fenwick 


Mrs. Bedford Fenwick, Founder 
and Honorary President of the Inter- 
national Council of Nurses, and Presi- 
dent from 1899-1909. As Miss Ethel 
Manson, she entered the Children’s 
Hospital, Nottingham, as a paying 
probationer in 1878, and some months 
later became a paying probationer at 
the Royal Infirmary, Manchester. At 
the age of twenty-four she was ap- 
pointed Matron and Superintendent 
of Nursing at St. Bartholomew’s 
Hospital, London. 

Following her marriage to Dr. Fen- 
wick in 1887, she became interested 
and active in promoting an organiza- 
tion for the registration of nurses under 
state authority, and it was largely 
through her efforts that this was 
finally secured in 1919. For more than 
forty years Mrs. Fenwick has been 
actively engaged in strenuous public 
duty, first working for the Royal 
Charter for the Royal British Nurses 
Association, and from 1893 as the 
Honorary Editor of The British Jour- 
nal of Nursing. The policy of this 
journal has been largely responsible 
for the demand for legal status 
throughout the world, for higher 
technical and practical education for 
nurses in their service to the sick, and 
for high standards of public health. 
Mrs. Fenwick is President of the 
National Council of Nurses of Great 
Britain and President of the British 
College of Nursing. 


-c diodicahs aba. “x 
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In 1897 Mrs. Fenwick acted as 
superintendent of a corps of nurses 
selected to go to Greece during the 


MRS. BEDFORD FENWICK 


Greco-Turkish war, and while there 
she was inspector of nursing at the 
Ecole Militaire Hospital in Athens, 
where she was awarded the Dis- 
tinguished Order and Diploma of the 
Greek Red Cross. 

She was President of the Society of 
Women Journalists, 1910-11, and has 
served as a member of the Grand 
Council and Executive Committee of 
the Territorial Army Nursing Service 
of the City and County of London. 

In 1892 she visited the World’s Fair 
in Chicago as a member of the 
Women’s Committee of the British 
Royal Commission. There she re- 
ceived two medals and diplomas “for 
excellence of scientific exhibits,” for 
an exhibit arranged by her in the 
Women’s Building. At that time she 
met and conferred with a number of 
American nurses, with the result that 
the idea of an international organiza- 
tion of nurses was originated. These 
conferences eventually resulted in the 
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formation of the International Council 
of Nurses in 1899, which in less than 
thirty years has federated the self- 
governing national organizations of 
nurses throughout the world. 

In 1928 Mrs. Fenwick reached her 
Jubilee of fifty years’ professional 
work and service as a member of the 
nursing profession. The closing para- 
graph of an editorial comment on this 
Jubilee, published in The British 
Journal of Nursing, was, ‘‘Good health 
and high spirits are the blessings for 
which Mrs. Fenwick thanks God, 
which have made life for her a splendid 
experience, and it is these combined 
blessings she wishes humanity to 
enjoy to the fullest extent, and which 
women engaged in the privileged pro- 
fession of nursing have largely in 
their power to promote.’ 


Miss Nina D. Gage 


Miss Nina D. Gage, President of the 
International Council of Nurses since 
1925, has been associated with nursing 
in China since 1908. In 1905 she 
graduated from Wellesley College and 
entered the School of Nursing, Roose- 
velt Hospital, New York. Miss Gage 


MISS NINA D. GAGE 


reached Shanghai late in December, 
1908. With the thoroughness which 
has characterized her entire profes- 





118 


sional life she studied the Chinese 
language for six hours each day for the 
next two years, except during an 
illness from typhoid fever and an 
enforced stay in Japan of a few months 
owing to rice riots in Changsha. In 
1912, Miss Gage was able to begin her 
work in earnest, and the double 
nursing school at Changsha was form- 
ally opened in December, 1913. 


During these years she helped to 
organize the Nurses’ Association of 
China, of which body she was presi- 
dent for two years. As there was at 
that time no government which could 
function in licensing professional people 
in China, the Association undertook 
the registration of schools, examina- 
tion of candidates, planning the curri- 
culum for the creating of a nursing 
profession. In 1913, the College of 
Yale-in-China entered into co-opera- 
tion with the government of the 
province of Hunan to conduct medical 
education. The Chinese were to 
provide running expenses for the 
nursing and medical schools and hos- 
pitals, while the college was to provide 
the faculty. In this way the Hunan- 
Yale School of Nursing was opened 
formally, having had before that only 
a few pupils and no funds. From 
this time the school had its own 
budget. 

Miss GageTreturned to the United 
States in 1917-1918 on leave, when 
she studied at Teachers’ College, 
Columbia University. Following her 
return to China Miss Gage became 
Dean of the Hunan-Yale School of 
Nursing, which was opened to college 
women, on a combined nursing and 
arts course, in 1921. In 1924-1925 
she was again on leave, when she 
obtained her Master of Arts degree 
at Teachers’ College. 

Shortly after her return to China 
following the Congress of the Inter- 
national Council of Nurses in 1925, 
all the schools in the province of 
Hunan were broken up. Early in 
February, 1927, hospital and school 
work had become impossible and 
Miss Gage returned to New York City, 
where she became Educational Direct- 
or of the Willard Parker Hospital. 
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Then in 1928 she was appointed 
Executive Secretary of the National 
League of Nursing Education. 


Miss Clara D. Noyes 


Miss Clara Dutton Noyes, who is 
First Vice-President of the Inter- 


national Council of Nurses, is National 


MISS CLARA D. NOYES 


Director of the American Red Cross 
Nursing Service. This Service main- 
tains a nursing reserve for the Army 
and is also available for the Navy and 
other Government Services and for 
the American Red Cross. 

Miss Noyes is Chairman of the 
National Committee on Red Cross 
Nursing Service, which heads up a 
group of 197 Local and State Commit- 
tees of nurses, which are responsible 
for stimulation of interest in the enrol- 
ment. 

Miss Noyes is a graduate of the 
Johns Hopkins School of Nursing. 
She has been Superintendent of Nurses 
at the Hospital for Women and 
Children, Boston, Superintendent of 
St. Luke’s Hospital and School of 
Nursing, New Bedford, Mass., and 
General Superintendent of Bellevue 
and Allied Schools of Nursing, New 
York City. 

Miss Noyes has been active in many 
national organizations, and has held 
many important offices, including 
President of the National League of 
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Nursing Education, President of the 
Board of Directors of the American 
Journal of Nursing and President of 
the American Nurses Association, of 
which she is still a Director. She has 
been a steady contributor to nursing 
magazines, and edits the Department 
of Red Cross Nursing in The American 
Journal of Nursing and The Red Cross 
Courier. Miss Noyes is Chairman of 
numerous committtees, among which 
is the Advisory Committee of the 
American Nurses’ Memorial School 
at Bordeaux, France. 


Miss Jean I. Gunn 

Miss Jean I. Gunn was elected 
Second Vice-President of the Inter- 
national Council of Nurses in 1925. 
She graduated from the School of 
Nursing, Presbyterian Hospital, New 
York City in 1905, and remained on 
the staff of that hospital in different 
positions for the next six years. 
At this time, Miss Gunn took up 
Social Service work and was employed 
in this branch of work in New York 
City for two years when she resumed 
institutional work. For a short time 
she was Assistant Superintendent of 
the Memorial Hospital, Morristown, 
New Jersey, and left that institution 
to take her present position as Super- 


MISS JEAN I. GUNN 


intendent of Nurses of the Toronto 
Generai Hospital in the Fall of 1913. 
Miss Gunn has held a number of 
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offices in professional nursing organiza- 
tions and was Secretary of the Can- 
adian Nurses Association, 1914-1917, 


MISS ELLEN MARY MUSSON 


and President of the same Association, 
1917-1920. In addition to professional 
work, Miss Gunn served on the 
Executive of the Ontario Division of 
the Canadian Red Cross from 1918 
until 1927, during which time she 
also served as the Chairman of the 
Advisory Nursing Committee. In 
1928 she was appointed to the Execu- 
tive of the Central Council of the 
Canadian Red Cross Society, and 
has served during the past year as 
Honorary Advisor in Nursing to the 
Canadian Red Cross Society. 


Miss Ellen Mary Musson 

Miss Ellen Mary Musson, C.B.E., 
R.R.C., §S.R.N., Treasurer of the 
International Council of Nurses, is 
a graduate with a gold medal of St. 
Bartholomew’s Hospital, London, 
England. Afterwards she served as 
Ward Sister and Assistant Matron 
under the late Miss\ Isla (Stewart, 
following which she held several execu- 
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tive positions as Matron, Swansea 
General and Eye Hospital, and the 
General Hospital, Birmingham. She 
was a Principal Matron of the Ter- 
ritorial Force Nursing Service. Miss 
Musson is Chairman of the General 
Nursing Council of England and 
Wales, and Chairman of the Registra- 
tion Standing Committee. She is a 
member of the College of Nursing, 
is active in many of the nursing 
organizations in England and Wales. 
For the past three years Miss Musson 
has lectured on Training School Ad- 
ministration to the International Stu- 
dents of the League of Red Cross 
Societies, and for several years was 
an Externe Examiner for the Diploma 
in Nursing of the University of 
Leeds. Miss Musson is on the Panel 
of Examiners for the Diploma in 
Nursing of the University of London, 
and was appointed to the rank of 
Commander of the Order of the 
British Empire by His Majesty the 
King in January, 1928. 
Miss Christiane Reimann 

Miss Christiane Reimann was elected 
Secretary of the Interriationat Councit 
of Nurses in 1922. She was born in 
Copenhagen and graduated from the 
Bispebjerg Hospital in 1916. The 
next two years were spent in post 
graduate study, including the several 
special branches in nursing which 
were then receiving for the first time 
the serious consideration of nurses. 
From 1918 to 1921, Miss Reimann 
was in the United States, first in the 
Presbyterian Hospital, New York City, 
and then at the Henry Street Settle- 
ment of New York, with some time 
spent in travelling all over the con- 
tinent. During this time she attended 
two general sessions and one summer 
session at Teachers’ College, New 
York, where she obtained the B.Sc. 
degree and diploma in teaching in 
schools of nursing. 

Miss Reimann then returned to 
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the Bispebjerg Hospital, Copenhagen, 
where she had the honour to be ap- 
pointed the first instructor in nursing 


MISS CHRISTIANE REIMANN 


in Denmark. Later, some time was 
spent in study at St. Thomas’ Hospital, 
London, and again at Teachers’ Col- 
lege where she ‘obtained the Master 
of Arts degree in 1925. 

From 1922 to 1925, Miss Reimann 
carried on the secretarial work of the 
Council in conjunction with her studies 
and since international headquarters 
were established in Geneva, in the 
autumn of 1925, she has conducted 
the work there. 

Miss Reimann has already proven 
her inestimable value to the Council; 
she speaks several languages, has 
travelled and come in contact with 
nurses in many countries, and is pos- 
sessed of a clear and forceful mind, 
animated with a great desire to 
assist nurses and nursing, which al- 
ready has promoted the welfare of 
national and international nursing to 
a marked degree. 
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NURSE 


Our Professional Obligations 


By JEAN E. BROWNE, Toronto 


The profession of nursing, if re- 
garded from the point of view of 
service only, is a very old one indeed, 
as old at least as Christianity, but 
from the point of view of service 
based on scientific knowledge, it began 
about fifty years ago. The ideals 
with which the pioneers of fifty years 
ago imbued this new profession for 
women have influenced it to the 
present day in spite of great changes 
in scientific and social development, 
chiefly, I think, because those pioneers 
asked themselves the question “what 
can I give to it,” rather than “what 
can I get out of it’” It is because 


these unselfish ideals have persisted 
that you and I are proud to belong 
to the profession of nursing today. 
Now, I don’t propose to preach a 
sermon but rather to direct a little 
searching inquiry in which I hope 
you will all participate. 


First of all 
we may as well face the fact that there 
are rumours that all is not well with 
us. It is true that many of the 
assertions bandied about by our critics 
are based on loose thinking and loose 
talking, but when the smoke that 
comes from misrepresentation of facts 
has cleared away, I wonder if there is 
a spark of truth remaining in these 
criticisms. 

You all know that there is at 
present functioning in Canada a Joint 
Committee of the Canadian Medical 
Association and the Canadian Nurses 
Association appointed to conduct a 
study on nursing in Canada. The 
members of the Committee are unani- 
mous in their opinion that a scientific 
survey should be made. .It is esti- 
mated that a sum of $30,000 will be 
necessary to conduct such a survey, 
and, at present, the Committee is 
concerned in getting this money. 

You are perhaps aware that a 
scientific survey of nursing has been 


(Address delivered at the Annual Meeting 
of District No. 1, Registered Nurses Associa- 
tion, London, Ontario, January, 1929.) 


under way in the United States of 
America for over two years, and 
recently the Committee responsible 
has issued their first publication, 
“Nurses, Patients and Pocketbooks.”’ 
This book should be read by all nurses 
for it contains some very salutary 
truths. This book deals first of all 
with the lack of understanding be- 
tween the medical and nursing pro- 
fession and reveals the fact that 
neither profession is informed about 
the other. 


To quote from the book on this 
subject: ‘Physicians who, after leav- 
ing medical college, have had experi- 
ence in hospitals which are proud of 
their high grade nursing service, carry 
out with them into the field something 
of an understanding of what good 
nursing can contribute to the recovery 
of the patient. Medical students, 
sometimes even before their hospital 
experience, learn something about 
nursing from the more thoughtful of 
their teachers, or even occasionally, 
in the very modern school, from 
regularly planned nurse instruction. 
Sometimes physicians out in the field 
learn through practical experience the 
difference between a woman who is 
merely kind and willing, and a woman 
who is a skilful nurse; but apparently 
there are large numbers of physicians 
who, never having had extended 
hospital experience, or other special 
contacts with really skilful nurses, 
have only the vaguest notion of 
what the nursing profession regards 
as its important contribution to the 
care of the sick. There is nothing in 
the ordinary medical course, or in the 
ordinary medical practice afterward 
(not even in the fact that a man gives 
ten lectures a year to student nurses) 
which miraculously makes a physician 
an authority on nursing. He must 
have known real nurses before he can 
intelligently talk about them. Prob- 
ably there are some physicians who 
have never seen an example of good 
nursing in their lives. 
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“Many nurses are about equally 
uninformed as to what medical educa- 
tion implies. Some of them would 
have greater sympathy for physicians, 
and a better understanding of the 
pioblems they are facing, if they did 
know a great deal more about the 
processes of medical education. The 
outstanding difference between the 
two professions, however, is_ that, 
while nurses never worry very much 
about how the medical student is 
trained, physicians are continually 
concerned over the education of the 
nurse. And many physicians are not 
and never have been sufficiently close 
to nursing to make them safe advisers 
on so difficult and technical a subject. 


“Tt has, then, seemed of first im- 
portance to the Grading Committee 
that a careful study be made of the 
fundamental facts which must lie at 
the basis of nursing education, and of 
the economic facts surrounding the 
employment ot nurses, so that physici- 
ans and nurses could have immediately 
available acommon basis for discussion. 
The Committee is convinced at the 


close of its first eighteen months of 
study, even more definitely than it 
was at the beginning, that physicians 
and nurses are fundamentally in agree- 


ment. They are working for the 
same purpose—the weltare of the 
patient—and where there seems to be 
conflict between the two groups the 
difficulty does not arise from warring 
principles, but is rather based upon 
lack of understanding of the facts 
involved. The Committee hopes that 
in presenting the data which rollow, 
it may be rendering a real service to 
both the nursing and medical pro- 
fessions, and therefore, of course, to 
the patient.” 

But this aspect of our nursing work 
is only a part of the picture. The 
Committee sent a large number of 
questionnaires to the patients them- 
selves and their replies are illuminating. 
Some have nothing good to say, but 
others (and they are the ones we 
ought to consider) have serious faults 
to find. One reply reads thus: “She 
was a lady and a nurse. She was 
one who made you feel you were safe 
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in her care.” I should like to know 
personally the nurse about whom that 
was said. I do not intend to quote 
the other kind of replies, but I should 
advise all nurses to read them. 

The cost of receiving proper nursing 
care is, I think, at the bottom of the 
discontent both on the part of patients 
and physicians. The unthinking 
patient and physician are very apt 
to blame the high cost of nursing on 
the nurses themselves, but it is 
manifestly a stupid thing to do, for 
it is a general economic problem which 
should be the responsibility of the 
whole community and not of nurses 
alone. But the nurses will have to 
help solve it. The two things of a 
practical nature that seem to emerge 
from this survey so far are “group 
nursing” in hospitals and “hourly 
nursing” in homes to meet the needs 
of that largest class of people in any 
community, the families living on an 
income of $2,500 a year or less. There 
is at any rate a possibility of building 
up this hitherto unmet need and 
thereby giving more employment to 
nurses, while at the same time supply- 
ing a type of nursing service which 
would be genuinely valued and readily 
paid for by the community. 

The chapter in this book on the 
Hospital and the Graduate Nurse is 
one of the most interesting in the 
book. The Committee has made the 
discovery that there is an ominous 
threat, in the way things are going on, 
of a startling overproduction of nurses, 
and the suggestion put forward is 
for a general consideration ot Hospital 
Boards to engage graduate nurses to 
nurse the patients in hospitals. 

The thing that one likes about this 
book is that it is not dogmatic, but it 
reveals certain alarming conditions 
and says: “What are we going to do 
about it?” 

Canadian nurses must realize that 
the situation in nursing is not at all 
the same as it was fifteen years ago. 
The world is not at all the same as it 
was in 1914. Greater social and 
economic changes have taken place 
since 1914 than occurred in half a 
century before that. We talk rather 
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glibly about the traditions of our 
noble profession. But what are those 
traditions? First and toremost, I 
should say that the great thing that 
the pioneers in nursing did was to 
face the situation that existed in their 
time, to think clearly through the 
problems as they saw them, and then 
to apply themselves courageously, 
vigorously and unselfishly to solving 
them. We are only weaklings if we 
rest on their oars. We must be 
willing to tace the present day situation 
which is different from what it was 
fifty years ago, or twenty-five or 
fifteen years ago. 

The nurse who isn’t willing to give 
some of her time and thought and 
interest to futher her profession 
through its organizations is unworthy 
of her calling. Perhaps we older 
nurses are somewhat to blame for the 
apparent lack of interest on the part 
of young graduates, for we may give 
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the impression that the last word has 
been said, that nursing as a profession 
is complete, and no more remains to 
be done. Let us rectify this state 
of affairs as soon as may be, for never 
since its inception has our profession 
been faced with more serious problems. 
We need the view-point and enthusi- 
asm of the young graduates and they 
no doubt need our experience. I’m 
quite sure we need each other in the 
next few years which, I believe, are 
going to be crucial in the history of 
the profession of nursing 

Now, I have not suggested to you 
any ready-made solution for the prob- 
lems which I have mentioned. I 
haven’t any, and I doubt if anyone 
else has, but I do know that it we pool 
our intelligence and our devotion in 
an honest, co-operative attempt to 
solve these problems, that we cannot 
fail to make a contribution of really 
great value to our profession. 


Miss Anna Caroline Maxwell, R.N., M.A. 


Miss Anna Caroline Maxwell, dean 
of American nurses and noble gentle- 
woman, whose greatest work during a 
period of over forty years was the 
training of nurses, died on January 2nd 
at the Presbyterian Hospital, New 
York. 

Miss Maxwell’s brilliant career 
covered the period during which nurs- 
ing has become a recognized profession. 
She received her training at the 
Boston City Hospital under Miss 
Richard’s direction, following which 
for a brief time she undertook the 
administration of the Montreal Gen- 
eral Hospital. Later she took charge 
of the Training School for Nurses at 
the Massachusetts General Hospital. 
From there she went to St. Luke’s 
Hospital, in New York, where she 
established a training school, and 
then in 1891 she went to the Presby- 
terian Hospital in New York, where 
she organized the school for nurses. 
There Miss Maxwell remained until 
her retirement thirty years later, in 
1921. It is gratifying to remember 
that appreciation of the development 


and progress of that school under her 
leadership was shown in 1928, when 
the nurses’ residence of the New York 
Medical Centre was named in her 
honour, the Anna C. Maxwell Hall. 

An American newspaper says: “She 
had not the austerity of Strachey’s 
‘Lady with the Lamp,’ but she had as 
compelling a way, queenly in dignity. 
firm and demanding, yet most gentle, 
gracious and kindly. She had her 
brief Crimea in the Spanish War, when 
she got the oft-quoted citation from an 
officer who did not welcome her com- 
ing: ‘When you came we did not know 
what we would do with you. Now we 
do not know what we could have done 
without you.’ She was ready to go to 
France for active service in the war, 
but the regulation as to age prevented 
and the services she could give at 
home were considered even more 
valuable, though she made one or two 
inspection trips to France.” 

From the Public Health Nurse we 
quote: “‘A career, begun so early, 
continued so uninterruptedly and -de- 
voted to those immense and exhaust- 
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ing difficulties somehow inherent in 
our early training schools, is remark- 
able in itself. But Miss Maxwell’s 
energies and devotion overflowed into 
many additional channels. Out of 
her unique experience, her native 
sagacity, her unrivalled social charm, 
and her*warm and generous heart, she 
gave without stint to the many 
causes and crises which sprang up in 
affairs of the great and growing pro- 
fession to which she considered it an 
honour to belong. It will perhaps 
never be possible to estimate how 
much American nurses owe to her 
influence and devotion. Her services 
in furthering nursing education were 
recognized by the Governors of Col- 
umbia University, who in 1917 con- 
ferred upon her the Honorary Degree 
of Master of Arts’. 

The American Journal of Nursing 
records another honour conferred on 
Miss Maxwell in these words: “An- 
other ceremony, however, was aban- 


doned because of her failing health. 
An official presentation had been 
planned whereby a representative of 


the French Government.should award 
the Medaille d’Hygiene Publique to 
four women who had made conspicu- 
ous contributions in the American 
nursing profession to the advancement 
of nursing throughout the world. Miss 
Maxwell was to have been the principal 
recipient at the ceremony. Instead of 
the elaborate formality which had been 
arranged for this event, a simple cere- 
mony took place in December, 1928, 
beside Miss Maxwell’s bed. 

“A  hand-illuminated parchment, 
setting forth the citation of the French 
Government, and a gold medal were 
presented to her by Dr. Charles 
Burlingame, Chairman of the Advisory 
Board of the American Hospital in 
a 
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“Thus in the school to which she 
had given thirty years of active 
leadership did Miss Maxwell receive 
her final recognition of achievement, 
and there, a month later, she died. 
The school that meant so much to her 
mourns her passing as a daughter 
grieves for the loss of her mother. 
Her name is carved in stone over the 
entrance to the new school residence, 
that stately pile which towers above 
the sweep of the Hudson where the 
medical centre vies with the palisades 
in impressive dignity. But deep 
though this carving be, Miss Maxwell’s 
name is inscribed more deeply still in 
the minds and hearts of her nurses.” 

From the same journal we quote: 
“There can be no doubt whatever but 
that Miss Maxwell instituted the 
standardization of nursing technique 
and procedure. Other hospitals later 
developed, amplified and improved 
upon her methods, but the inaugura- 
tion of demonstrations of nursing 
technique and equipment was con- 
ceived for the use of her own students 
by Miss Maxwell, developed by her 
and finally made public. . . .” 

“To Miss Maxwell’s grasp of the 
existing conditions in nursing with 
their needs and their possibilities, to 
her faculty for looking forward to 
future needs and to ultimate eventual- 
ities, to her genius for detail, is attri- 
butable the demonstration method in 
nursing procedures, a worthy contri- 
bution from a great leader to her 
growing profession.” 

“Her name will be cherished as long 
as even one of her graduates lives, and 
will be written imperishably in the 
annals of nursing in America.”’ (The 
New York Times.) 

Burial with full military honours 
took place in the Arlington National 
Cemetery, Washington. 
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Maternal Mortality 


A request has been received that The Canadian Nurse publish a questionnaire on Maternal 
Mortality which is being issued by the National Council of euaa of Canada. Mrs. Adelaide 
M. Plumptre, chairman of the Special Committee on Maternal Welfare, National Council 
of Women, has issued the following note to accompany publication of the questionnaire: 
Since’ the publication of the Report on Maternal Mortality in Canada, prepared by 
Dr. Helen MacMurchy, much interest has been aroused in the subject; and many organizations 


have undertaken to study conditions and take action to reduce the death-rate of women in 
childbirth. 5 


For three years the National Council of Women has appointed a Special Committee 


to study the best methods of enlisting its local councils and federated associations in pro- 
ductive effort for this purpose. 


This Special Committee, having surveyed conditions and the work already undertaken 
by various organizations, came to the conclusion that its best contributions would be the 
compilation of a questionnaire which might help and guide the study and action of its local 
councils and other organizations within their own communities. The object of the question- 
naire is not so much to collect statistics for national purposes as to direct the consideration 
of local organizations to conditions and needs within their own communities; and stimulate 
them to efforts to ameliorate those which are not found satisfactory. 

Where there is a Local Council of Women it has been asked to organize this study, 
drawing into the survey the local officer of health and all other official and voluntary health 
agencies. Where there is not a Local Council, the Federated Associations have been asked 
to initiate action along the same lines, avoiding overlapping by co-operation and discussion 
with other associations. In some rural communities there may be districts where an individual 
health worker—such as a public health nurse—might initiate the formation of a committee. 

The Special Committee has had the great advantage of including representatives of the 
nursing profession in its membership, and also of having several opportunities to consult 
with representatives of the Canadian Medical Association in preparing the questionnaire. 
The Committee would therefore bespeak the assistance of the nursing profession in the local 


communities, both by guiding committees of lay people and also, in some localities, by them- 
selves organizing the study where it is not undertaken by an association. 


Suggestions for Study and Work for Maternal Welfare in the Various 
Communities 


This study is intended to be a community-wide activity, organized by a 
small committee of the 


and enlisting the interest of other organizations. 


It will not be effectively carried out unless the co-operation of the Medical 
Officer of Health and of the medical and nursing professions and the social 
workers of the community is also secured. 


The plans call for an intensive study of the subject between February and 
May, 1929, and a report to this committee in June, 1929. 


The special committee requests that: 


1. You will appoint a small, active sub-committee, knowing something of 
the health organization of your community, to organize the study sug- 
gested in the accompanying questionnaire. 


. That you will support the work of your sub-committee and give it adequate 
opportunities for presenting its work to your Council. 


. That you will organize, either through the sub-committee already sug- 
gested or by another sub-committee, a “Festival of Motherhood” in or 
near the week of ‘Mothers’ Day,” when, as one item of the pro- 
gramme, your sub-committee in charge of the study will present its 
findings and report at a public meeting. 


. That, not later than June 30, 1929, you will forward a report of your 
study and of your “Festival of Motherhood,” to this special committee. 
All correspondence should be addressed to the Secretary, Maternal 
Welfare Committee, 410 Sherbourne Street, Toronto 3. 


Please acknowledge the receipt of this letter and questionnaire, giving the 
names of the members of the Sub-Committee appointed. 
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QUESTIONNAIRE 
Section A Statistics of Births and Deaths 


Information concerning a birth or a death is submitted to the Municipal 
authorities by the physician in charge of the case and by the parents for a birth. 
Special forms are provided by each Provincial Government. Reports are made 
by each Province to the Dominion Bureau of Statistics. 

Your committee should apply to the Medical Officer of Health for per- 
mission to study these records and procure copies of the report forms used by 
physicians. 

Name of Community 
Population 
In your own community from July, 1926, to July, 1927 
-. ae, Se 


In hospitals? ______--- ee 
Cage enka) IAS tS MOOR BORE POG! no ce oe ee ee 


. How does your rate compare with that of: 

(ie) aaa aeANONGe ee ee ot siophd 

NTE eee ee nnn eS wines 
8. How do you account for any variation recorded in 7 (above)? 


SSP Om 9 fo 


Section B Maternal Care 
Maternal Care includes: 
(a) The care of the mother before the birth of the child: ante-natal care; 


(b) The care of the mother during the birth of the child: confinement care; 
(ec) The care of the mother after the birth of the child: post-natal care. 


Explanatory Note Ante-, Intra- and Post-Natal Care 


AnTE-NataL CarE deals with prevention and treatment. To make it 
effective the expectant mother should place herself as early as possible under 
the care of a doctor or a clinic, where she will have a complete history taken 
and a complete physical examination made. 

There she will be advised concerning daily conduct, diet, rest, exercise and 
dress, and will be instructed to report monthly for observation, as well as to 
send specimens of urine for examination at such times as the doctor suggests. 

She will be further instructed to report such conditions as nausea and vomit- 
ing, haemorrhage, headaches, backache, dimness of vision, swelling of hands 
and feet, urinary disturbances, in order that she may receive appropriate advice 
concerning these conditions; and she will also be told what to expect when 
labour commences. 

Intra-NaTAL CARE, or confinement care, deals with the conduct of labour 
itself, during which period the patient should be under observation by an 
experienced observer until the doctor comes. 

Post-Natat Care includes medical supervision while the patient is in bed 
and for a month thereafter, at the end of which time a pelvic examination is 
made in order to determine that there has been a complete return of the repro- 
ductive system to its normal condition. 

To secure this care, the community needs: 

1. Adequate professional personnel with opportunities to provide ante-natal, 
confinement and post-natal care. 
. Adequate provision for maternity wards and beds. 
. Social relief when the home resources are not adequate. 
. “Health Sense” in the community at large. 
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Section C 
1. ADEQUATE PROFESSIONAL PERSONNEL: 


2. Facinities For ANTE-Natat CarE IN YouR CoMMUNITY. 

“No sound progress can be made in the reduction of maternal mortality 
apart from ante-natal care” (Sir George Newman, Chief Medical Officer of the 
Ministry of Health, England). 

(a) What is being done in your community to educate young married women 


(e) If there are objections and obstacles to ante-natal care, please state them _ _ __ 
3. CONFINEMENT CARE IN HoME AND HosritAt. 
In Home 
(a) How many mothers confined in own homes?_____________________-_-_--- 
(b) Did they have opportunities for consultation with a physician, instruction 
from visiting nurses, or home nursing classes previous to confinement? _ _ __ 


In Hospriraus 
(a) How many public hospitals taking maternity cases?___._Wards?____Beds?__ 


Please state nature of need and what is being done to meet it.._____________ 
(e) Is there adequate provision of inexpensive private and semi-private accom- 


4. Post-NataL CarE 1n Your CoMMUNITY. 

After childbirth every mother needs, bedside medical and nursing care: 

(a) At least ten days in bed. 

(b) Rest of mind as well as of body. 

(c) Nourishing food. 

(d) Ante-natal examination at end of six weeks after confinement. 
What arrangements has your community for rendering these services?__ _ __ 

How many?_______- 


How many beds?___- How do they charge? _- Z 
Is public opinion informed as to the need of ante-natal, post-natal care?________ 
Does the fee for confinement care inc.ude ante-natal and post-natal care?_______ 
If there are objections or difficulties, please state them 
Note.—£ections 5 and 6 are intended only for large centres in which there 
are organised Social Welfare Agencies. 
5. FinanciaL Causes or Lack oF Care. 
(a) In how many confinement cases was the proper care not received because 
of financial limitations as distinct from a lack of appreciation of the need 
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(b) In how many of these cases would free clinic and hospital care have met 


6. WELFARE WoRK 1N Your ComMUNITY. 
(a) Have you a family welfare organization to deal with those cases mentioned 


in Section C 5 (c). 


If so, is it conducted by voluntary workers, or does 


it employ trained Social Workers, or both? 
(b) If you have a family welfare organization, will you confer with its workers in 
classifying the cases in Section C 5 (c) under the following causes: 
. Lack of intelligent management of resources by mother. 
. Lack of intelligent management of resources by father. 


. Lack of sufficient employment 


An inclination to avoid employment. 
5. Physical handicap that makes wage inadequate. 
. Mental handicap that results in inadequate wages. 
. Illness in the family (other than the mother’s). 


Other causes. 


(c) Is your welfare work sufficiently adequate that the services of a trained 
Social Worker are available for the adjusting and building up of each of 


these problem homes? 


(d) Is public opinion sufficiently concerned about the provision of guidance, 


encouragement, and, 
ordinary times? 


if necessary, relief, for these problem homes at 


(e) Does public opinion recognize the cee need of the services mentioned in 


7. ATTITUDE OF THE CoMMUNITY TOWARDS MATERNAL CARE. 
. How does your ee co-operate with public health officials, doctors, 


. What forward movement in Maternal Care i is needed in your community? - - 
. What plans have been made to support it? 


The Importance of the Social Life of the Student Nurse 


By BEATRICE CREASY, President, Student Government, Training School for Nurses, 
Winnipeg General Hospital. 


There is a tendency for the nurse in 
training to drop all former activities, 
acquaintances, and interests to de- 
vote all her time and attention to the 
work in hand, i.e., the routine hospital 
work and the study required to be- 
come a graduate nurse. To my mind 
this attitude is in some ways laudable, 
but in the long run most unfortunate, 
defeating its own purpose, for if anyone 
ever required a broad and liberal 
education for success in her work, it is 
the nurse. Just at this juncture I 
would like to say, that I feel it unwise 
for young and inexperienced girls to 
enter training, because they have not 
had time to become interested in 


various social activities, or to form 
tastes for the cultural things of life, 
which, once formed, are more or less 
permanent interests, but which are 
not likely to be begun in the busy life 
of the training school. The import- 
ance of a sound preliminary education 
cannot be over-estimated. 

One cannot have too many points 
of contact. It takes considerable 
effort but it is indeed worth while to 
keep in touch with one’s old friends, 
with the various organizations to 
which one previously belonged, and 
with social and current events taking 
place in the world outside the training 
school, for the training school is a 
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little world in itself. There is a great 
danger of becoming so absorbed in 
the work in hand that one gets into 
a rut, wearing it deeper and deeper, 
till the broad horizon is lost to view 
and life becoms a very narrow and 
single tracked affair. Often I hear 
the ery, “O I would love to go, but I 
am too tired!” True, but even psy- 
chologists vouch for the truth of the 
old adage “‘A change is as good as a 
rest,” and one often wonders just how 
much of fatigue is boredom, the result 
of monotony. Have you ever taken 
part in some very enjoyable sport 
when feeling “dog tired” and been 
much refreshed by it? 

Let me tell you of some of the ways 
in which our training school is trying 
to solve the problem of broadening the 
life of the student and making her a 
more social being. 

A splendid training in the develop- 
ment of executive ability is given by 
the organizations of the school. Each 
class has its own executive, while at 
the head of the whole student body 
is the student Government Council. 
w hich serves as a link between the 
student and the training school office. 
The council consists of president; 
first and second vice-presidents, who 
look after order in the home, and the 
late leave permits, respectively; the 
secretary; the treasurer; the social 
convener; the assistant librarian; and 
two representatives from each class, 
namely, the president and the secretary- 
treasurer. 

Our library affords opportunity for 
keeping in touch with current events 
and with what is new in our profession. 
The room itself is so bright and at- 
tractive that it is inviting and restful. 
The library contains not only re- 
ference books but the daily newspapers 
and other current publications, with a 
growing stock of the good authors. 
It is presided over by a librarian who 
is always willing to help the student. 
The assistant librarian has arranged 
for a course of extra curricula lectures 
on various topics by some of our best 
and most popular public speakers. 
Some of the topics are ‘Canadian 
Authors,” ‘Women and Politics.” 

There is no need to outline the 
value of a sports programme. This 
year we organized under the leadership 
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of the social convener, who divided the 
field into the following groups—basket- 
ball, badminton, skating, swimming, 
and out-door, which includes tobog- 
ganing, snow shoeing, and _ hiking. 
Each student must belong to one group 
and may belong to more. At the 
head of each group are three leaders, 
one from each year, who organize 
their group and arrange the games, 
parties and practices. We are for- 
tunate in having a good swimming 
pool and tennis courts of our own, 
and access to the gymnasium in the 
Medical College for badminton and 
basketball. 

The glee club is an active organiza- 
tion meeting once a week for practice. 
For several years it has taken part in 
the Manitoba Musical Festival, with 
no discredit to its conductor or the 
school. By concerts it has raised 
sufficient money to equip the home 
with a baby grand piano and an 
orthophonic. The glee club gives 
its members a great deal of pleasure 
and affords them a chance of learning 
more about good music and of keeping 
in touch with the musical world. 

The various social functions of the 
school add greatly to the students’ 
enjoyment. Arranging for these func- 
tions, managing them, and acting as 
hostesses at them, gives the students 
good experience and develops a certain 
amount of poise. There are the dances 
given by the various classes, the class 
parties, and the school parties, such 
as the Christmas Tree and the New 
Year’s dinner. This year we have 
added school teas to the list. Each 
Wednesday the school and staff are 
invited, the classes acting as hostesses 
in turn. Our beautiful reception room 
is a great asset at all times, making the 
arrangement of functions easier, and 
baving an excellent floor for dancing. 
It is also an ideal place to entertain 
one’s visitors. 

The nursing profession has had a 
great many traditions to live up to, 
and others to live down. Among the 
latter is the idea that a nurse’s life is 
one of martyrdom, and that in entering 
training one necessarily gives up all 
joys except the joy of service. It-is 
my hope, and I believe we are going 
about it the right way, to prove this 
old idea false. 
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*Progress and Opportunities in the Field of Nursing 


Wonderful achievements and 
steady progress under all kinds of 
difficulties have marked the course of 
the nursing profession during the 
past twenty years. Apart from the 
medical profession, perhaps, there is 
no other line of human endeavour 
that has made such gigantic strides 
through the same period of time. 
There have been successes and fail- 
ures in business, vigorous growth and 
chilling depression along industrial 
lines. good times and hard times on 
the farm; in a word, prosperity and 
adversity in all walks of life, but 
through it all, through storm and 
ealm, through sunshine and clouds, 
the nursing profession has marched 
on in a direct line of progress. This 
has not been achieved without strug- 
gle and sacrifice, without determina- 
tion and courage. As we stand today 
on the threshold of a new era in 
nursing education, it is well to re- 
member that this remarkable evolu- 
tion is the sole product of hard work 
and self-abnegation. 

As we look into the future, all 
things have not been made known to 
us, yet we can see far enough to dis- 
cern certain lines of inevitable de- 
velopment. It is generally believed 
by the best authorities on the subject 
that we have only commenced to tap 
the possibilities in this field. The 
present-day world with all its mater- 
ialism is changing its attitude to- 
wards the work of a nurse. This is 
verified in various ways, but parti- 
cularly by the step that universities 
are taking in their affiliation with 
hosnitals and by the part taken in 
public health welfare. In this dav 
of reconstruction and organization 
the whole attitude of nursing and 
nursing education is very different 
from the conditions that existed 
twenty years ago. , 

(*An essay bv a student nurse, St. Martha’s 


Hospital Training School for Nurses, Antigonish, 
N.S., read at the graduation exercises, 1928.) 


The rapid expansion in the field of 
nursing in late years has created a 
wide and ever-increasing variety of 
positions to choose from. Private 
nursing is undoubtedly the most 
familiar to the general public. The 
private duty nurse works by the bed- 
side of the sick either at home or in 
the hospital, and during that time is 
responsible for the treatment and 
general welfare of the patient. In 
recent years there has been a demand 
for specialists who are qualified to 
give expert care in certain classes of 
diseases, such as mental and nervous 
cases, maternity work and children’s 
diseases. 


The public health nurse is recog- 
nized today as a necessary factor in 
the great warfare for life against dis- 
ease and death. The various types of 
health work have made it necessary 
for nurses to develop special methods 
and technique for the different 
phases of this work. We have, for 
example, the school nurse, who ex- 
tends general health supervision over 
the children in public schools. She 
helps to prevent the spread of infec- 
tious diseases, teaches simple rules on 
personal hygiene, sees that physical 
defects receive proper attention and 
serves aS an expert adviser in the 
teaching and maintaining of proper 
living in the schools. The rural 
nurse fills various capacities in re- 
mote districts where she has often to 
fill the combined duties of nurse, 
board of health officer, and social 
worker, all in one. Then we have the 
T.B. nurse, whose work is of inestim- 
able value in checking the early 
course of this ravaging disease. In 
the large centres there is an ever- 
growing demand for the child wel- 
fare nurse who devotes her time 
mainly to the prevention of illness 
among babies and the teaching of 
mothers. These and many other 
branches of health work are closely 
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related, and a number of them are 
sometimes combined under one nurse. 


Then we have the great field of 
hospital work, which is becoming 
wider every day. There is an ever- 
increasing demand for superinten- 
dents of hospitals, administrators, 
superintendents of nurses, instruc- 
tors, floor supervisors, dispensary 
nurses, dietitians, social service 
workers, anaesthetists, laboratory 
technicians, and others. 


There has been a recent movement 
in the United States, which though 
not yet fully developed, promises to 
bear abundant fruit, and that is rural 
extension work. This new activity, 
‘which is carried on in connection 
with universities or agricultural col- 
leges, offers nurses golden opportuni- 
ties of carrying the gospel of health, 
hygiene and sanitation to remote dis- 
tricts. Nurses are now engaged in 
several states to conduct institutes 
and give lectures throughout the 
We do 
not require a very high degree of far- 
sightedness to see the day when we 
shall help our country in this practi- 
cal way. 

Again, there are many branches of 
public welfare work which remain 
still undeveloped and await investi- 
gation and organization. There are 
many problems that are extremely 
practical and vital to public welfare 
still unsolved. The system of nurs- 
ing education itself is undergoing 
radical changes and ealls for a hich 
type of educated woman. The solu- 
tion of any of these problems offers 
scope and opportunities to nurses of 
intelleetnal and administrative ahil- 
ity. There is a special call for 
leaders who in addition to their pro- 
fessional training have the cavacityv 
for enthusiastic, whole-hearted. con- 
structive effort. Experience shows 


country on health subjects. 
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that wherever women have shown 
their fitness for superior service in 
the nursing field, they have been duly 
recognized. The opportunities for 
real service are positively unlimited. 

The xrursing profession compares 
favou~ ly with other occupations for 
women, inasmuch as the nurse is en- 
gaged continually in real live pro- 
blems, and thus not merely in abstract 
preparation. The main object of her 
work is to bring a fuller, happier and 
more useful life to all, through the 
active promotion of health and pro- 
per living. Lady Helen Munroe Fer- 
guson in her address on ‘‘The Nurse 
as a Citizen,’’ congratulates them on 
the fact that their horizon instead of 
being narrowed becomes continually 
wider, and their work, instead of 
tending to contraction of character 
and impoverishment of soul, tends to 
bring out and expand every quality 
with which they are endowed. An- 
other author would have the nurse 
the foster-mother of the race, when 
he says: ‘‘Whenever and wherever 
there is life to be tended, nourished 
or nursed, whether the life be yet un- 
born, or new-born, or senile, or ill, 
there is the field for womanhood exer- 
cising its great function of foster 
motherhood.”’ 

It is, therefore, quite evident and 
safe to conclude that the graduates 
of 1928 are entering upon a field 
where there are uncounted oppor- 
tunities of service and where the pos- 
sibilities of self-develonment and 
social usefulness are limited only by 
one’s own capacity. However, it 
must be borne in mind that these 
same opportunities and possibilities 
are not productive of anv good un- 
less they are met with individual and 
conscientious application as well as 
earnest and constructive effort. It is 
for us to ‘‘bear the torch and pass it 
on.”” 
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Miss Annie J. Hartley 


Miss Annie J. Hartley, graduate of 
the Toronto General Hospital, has 
recently been appointed Matron-in- 
Chief under the Department of Pen- 
sions and National Health for Canada. 


She was born in Brantfcrd and for 
several years after her graduation was 


“MISS ANNIE J. HARTLEY 


night™supervisor in the Toronto Gen- 
eral Hospital before going overseas as 
Matron of No. 4 Canadian General 
Hospital, in May, 1915. 

!> Miss Hartley has a distinguished 
war record of military service, in 
Quebec, Canada; Shorncliffe and Bas- 
ingstoke, England; Etaples, France; 
hospital ship duty from Malta to 
Gallipoli; and two years’ service in 
Salonica, Greece. She was awarded 


the Royal Red Cross (1st class) in 
1916, and mentioned in despatches by 
General Milne in 1916, and awarded 
a bar to the Royal Red Cross in 1918. 


She returned to Canada for demob- 
ilization in July, 1919, and after a 
short holiday at home was made 
matron of the D.S.C.R. hospital at 
Burlington, Ontario, from October, 
1919, to 1920, when she became 
Matron to Christie Street Hospital, 
Toronto. 


In this newly-created position, Miss 
Hartley becomes Matron-in-Chief of 
all hospitals of Pensions and National 
Health in conjunction with her duties 
as Matron of Christie Street Hospital, 
with headquarters there. Her new 
duties will include occasional visits of 
inspection of these hospitals, situated 
at various points throughout Canada. 


The Alumnae Association of the 
Toronto General Hospital, overseas 
nurses and her many friends in the 
nursing profession, as well as the 
great number of patients who have 
known her kindly interest wish Miss 
Hartley much enjoyment in her en- 
larged field of usefulness, and are very 
pleased regarding the honour which 
has been bestowed upon her. 


“THE LADY WITH A LAMP”’ 


During the early part of January a play 
entitled, ‘The Lady with a Lamp,” by Mr. 
Reginald Berkeley, was presented at the 
Arts Theatre Club of London, England. 
In referring to this play, “The Nursing 
Times” reports, “Beautifully written, ex- 
quisitely staged, and acted with a restraint 
which gave to the production that dignity 
which the subject merited. The play opens 
at Florence Nightingale’s home in Hamp- 
shire.” This journal states that while the 
first act is somewhat disappointing, the 
remaining acts, “are a skillful presentation of 
her as a woman with a clear brain as well 
as vision, rather than as a perpetual smoother 
of pillows. It comes as a genuine inspiration 
not only to nurses but to every woman who 
feels that somewhere in the world there is 
work for her to do.” 
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Department of Nursing Education 


National Convener of Publication Committee, Nursing Education Section. 
Miss CHRISTINA MACLEOD, General Hospital, Brandon, Man. 


*Among the French Canadians in the Province of Quebec 


The history of the nursing profession 
in our country goes back to the year 
1639, when the land was under French 
domination. During this period the 
ladies of the court of Louis XIII were 
greatly interested in social work. 
Thanks to the publication of the 
“Relations” of the Jesuits, they knew 
of the pressing needs of the colony 
which was still in its infancy. The 
Duchess of Aiguillon, niece of Card- 
inal Richelieu, whose zeal equalled 
her piety, resolved to furnish the 
necessary funds to build in the city 
of Quebec a hospital destined for the 
colonists and the Indians. 

Three nursing sisters of Dieppe, 
of the order of the Chanoinesses of 
St. Augustine, were chosen for this 
heroic enterprise. In company with 
the first group of Ursuline nuns 
(among whom was Mother Marie of 
the Incarnation, called the Therese 
of New France) they arrived at 
Quebec on the first day of August, 
after a terrible three months’ voyage. 
Just then an epidemic or small-pox 
broke out among the Hurons. The 
nursing sisters, who were given tem- 
porary lodging by the Jesuits, set to 
work immediately and in less than 
three months our heroines had given 
care to more than two hundred of 
these unfortunates, whose filth was 
equalled only by their misery. 

A life of incredible suffering and 
privation began for the group of 
noble women and lasted for them and 
their successors for more than a 
century. Their unconquerable courage 
and their great charity were above all 
praise; extreme poverty, the cruelty 
of the Iroquois, fire, war, nothing 
could make them give up their work, 
nothing could conquer their devotion 
to duty. 


*Published by courtesy of The J.C.N. 


For more than three hundred years 
the. nursing sisters of the Precious 
Blood in Quebec have lavished their 
charity and ability on thousands of 
the sick in their district, where they 
are regarded with gratitude and ven- 
eration. 


They have had many trials in the 
course of these three centuries. To- 
day they have numerous flourishing 
hospitals, where the sisters give them- 
selves to their work without stint, 
following in the footsteps of their 
holy predecessors. the first heroines 
of French Canada. 


Some years after the arrival of the 
nursing nuns in Quebec, in 1642, 
Ville-Marie, now Montreai, was 


founded 180 miles from Quebec. The 
distance of the borough of Hochelaga 
(the Indian name for Montreal) from 
that of Stadaconna (the Indian name 
for Quebec) necessitated the establish- 
ment of a new hospital, that of the 
Hotel-Dieu of Montreal. The sublime 
devotion, the heroic sacrifices of Que- 
bee were repeated at Ville-Marie. 


To the great Jeanne Mance (the 
collaborator of Maisonneuve) whose 
ability and qualities we know, was 
entrusted the direction of the new 
hospital. It has well been said that 
Jeanne Mance is the first woman who 
appears in the history of Ville-Marie 
(Montreal). With her noble heart, 
her sound judgment, her enterprising 
spirit, her firm will, and her heroic 
virtues, she is the fine type on which 
her followers are modelled. She had 
the nursing sisters of le Fleche as- 
sociated with her to help and continue 
her work. 


The history of these ancient in- 
stitutions is the history of Montreal, 
of its heroic origin, of its stirring 
struggles, of its astonishing progress. 
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Since that remote period the number 
of our institutions has increased con- 
siderably. We have today in the 
Province of Quebec fourteen hospitals 
whose schools of nursing are approved 
by the Association of Registered 
Nurses of the Province of Quebec, 
without counting a good number of 
others, especially in the district of 
Quebec, which have not yet judged it 
opportune to have their schools ap- 
proved and their graduates registered. 


The Association of Registered 
Nurses of the Province of Quebec 
dates from 1920, when it was legally 
approved and granted a Charter by 
the Legislature. In 1925 the Associa- 
tion was authorised to make member- 
ship conditional upon the passing 
of an examination. This examination 
is held twice a year under the direction 
of the Committee of Management of 
the Association for the graduates of 
all the approved schools. The law 
provides for an exception in the case 
of the graduates of the schools affiliated 
with any of the French-Canadian 
Universities of the Province, for whom 
the Board of Examiners is composed 
of members of the University and of 
members of the Association. 


It being our intention to give here 
only a general idea of the status of 
nursing in the Province of Quebec, 
we shall limit our review to the 
principal schools of nursing among 
the French Canadians. 


The first was founded at the Hos- 
pital Notre-Dame in the month of 
October, 1899. The hospital itself 
was established by the initiative of 
Dr. P. Lachapelle, the Reverend 
Father Rousselot, P.S., and the Mother 
Superior General of the Gray Nuns, 
Mother Deschamps. “We see here 
united in a common undertaking to 
establish a national and catholic enter- 
prise, the University, the order of 
Saint-Sulpice and the Gray Nuns. 
It is on this triple foundation that 
the Institution rests with us and has 
its reason for existence—and it should 
realise in a form of charity unknown 
up to this period an intimate re- 
ligious and secular collaboration.” 
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The school of nursing was founded 
with the object of charitable work 
and for clinical teaching; in its de- 
velopment it had necessarily to extend 
its benevolent action to young women 
wishing to learn the art of nursing. 
This school, as well as the Hospital 
of Notre Dame itself, is under the 
direction of the Gray Nuns. These 
worthy daughters of the venerable 
Mother d’Youville lead a quiet ex- 
istence, but none the less they have a 
remarkable spirit of progress and 
their devotion to duty is so familiar 
to us that it passes almost unnoticed. 


The second French-Canadian school 
of nursing in Montreal was founded 
at the Hotel-Dieu Hospital in 1901, 
and received its legal recognition in 
1920. its affiliation to the Association 
and to the University of Montreal 
gave it the final official approval. 


In 1907 the third school of nursing 
was opened, that of the hospital of 
Saint-Justine. “It was’’—so says the 
chronicle—“on a November day, 
when the leaves were falling from the 
branches like wounded birds, that 
some ladies met together in an old 
house. They had $87.11 in money, 


‘ a box for a table and four chairs, 


with which to lay the foundations of 
the Saint-Justine Hospital for Chil- 
dren. These early workers had a 
heavy task to accomplish. To under- 
take the organization of a hospital for 
children at this period was to fight 
against fixed prejudices. It was con- 
sidered that children ought to be 
cared for in their families, or, if 
necessary, in the existing hospitals 
with the adults. Yet, because it was 
necessary to fight against these pre- 
judices and because there were little 
ones who wept for help, a week later 
a bed, a ton of coal, a sick child and a 
nurse entered the old house simul- 
taneously. The Saint-Justine Hos- 
pital was founded.” 


To these women, directed by Ma- 
dame L. de G. Beaubien, the popula- 
tion of Montreal owes a debt of 
gratitude it can never discharge. 

The medical department of the 
Saint-Justine Hospital, under the di- 
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rection of Dr. Raoul Masson, was 
organised in January, 1908, and the 
dispensary was opened in March of 
the same year. Already many 
mothers were coming to the con- 
sultations with their children in their 
arms. 

In March, 1910, the “Filles de la 
Sagesse” arrived from France to co- 
operate in the fine work of Saint- 
Justine. The hospital today has 300 
beds for children, excellent dispen- 
saries, a maternity department and 
a school for crippled children. 

From Montreal, let us go to the 
city of Three Rivers, 96 miles lower 
down on the north shore of the great 
Saint Lawrence River where we find 
the fourth school of nursing. This 
is annexed to the St. Joseph Hospital, 
under the direction of the Sisters of 
Providence, a community founded in 
Montreal in 1843 by the great Bishop 
Bourget and Madame Gamelin. The 
community was modelled on that of the 
Sisters of Charity of Saint-Vincent-de- 
Paul, and was founded for the relief 
of all sorts of human misery; of the 
sick of every category; of foundlings, 
old people, orphans, deaf and dumb, 
incurables, and of the mental cases 
found in the 102 establishments of the 
Sisters of Providence scattered through- 
out all North America—to give the 
care necessary for their cure, or a 
refuge, protection and a home. 


The school of nursing of the Hospital 
of St. Joseph, at Three Rivers, is 
affiliated to the University of Laval, 
in Quebec, and approved by the 
Association. 


In October, 1912, another school of 
nursing (the sixth) opened its doors. 
This was the school of the Hospital of 
Saint-Jean-de-Dieu, an establishment 
under the direction of the Sisters of 
Providence. More than 3,500 mental 
cases are received in this institution. 
Of this number more than 600 are 
under treatment in the various medical 
and surgical departments for physical 
disease. The pupils of the school 
receive a complete training, comprising 
the two months affiliation they have 
at the Saint-Paul Hospital for con- 
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tagious diseases and at the Hopital de 
la Misericorde for maternity training. 
The school is approved by the Associa- 
tion and affiliated to the University 
of Montreal. It is well organized, 
and contains the most modern material 
for the education of its pupils. Both 
directresses and pupils are entirely 
devoted to the best interests of the 
profession. 


For the history of the fifth school 
we must return to Montreal, to the 
Hopital de la Misericorde, an Institu- 
tion founded in 1846 by Monseigneur 
Ignace Bourget, Bishop of Montreal 
and Madame Jette, known in re- 
ligion as Mother Marie de la Nativite. 
At first the hospital had no school, 
so Madame Perras, a charitable widow, 
offered her services to the institution, 
which accepted them with gratitude. 
Several hospitals sent their pupils 
there in order that they could obtain 
the training that they needed in 
obstetrics, and in this way the teaching 
of pupil nurses began. Gradually 
the institution agreed to receive pupils 
desiring to specialize in obstetrics, 
and the school was established. As 
this hospital now offers general training 
its school was approved by the As- 
sociation in 1925 and affiliated to the 
University. The Hopital General de 
la Misericorde also bears the title of 
“The Catholic Maternity Hospital of 
Montreal.” 


The seventh school of nursing is in 
the city of Three Rivers, at the 
Normand and Cross Hospital. The 
hospital was opened in 1912 and the 
school was founded at the same time. 
Jt is approved by the Association and 
the University of Laval, in Quebec. 


In the city of Sherbrooke, situated 
in the Eastern Townships, we find the 
eighth school of nursing, in the Saint 
Vincent-de-Paul General Hospital, di- 
rected by the Sisters of Charity of 
Saint Hyacinthe. Instruction for 
nurses was started in 1913. Like 
the preceding schools, it is approved 
by the Association and the University. 
The city of Sherbrooke rightly feels 
itself honoured in the possession of a 
hospital which, although distant from 
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the centres of university teaching, 
offers to its pupils every facility for a 
complete training. 

Lachine, in the suburbs of Montreal, 
gives us the ninth school of nursing, 
which is that of the St. Joseph Hos- 
pital, directed by the Sisters of 
Providence of Montreal. This little 
hospital has already received under 
its hospitable roof hundreds of sick 
who have there again found health and 
happiness. The attractive maternity 
department allows the pupils to obtain 
their training in obstetrics without 
having to go elsewhere for it, which 
is an advantage greatly appreciated. 

This short resume of the history 
of our principal French Canadian 
schools of nursing will give, we hope, 
to our foreign colleagues an idea of 
the status of nursing in the Province 
of Quebec, among the French Can- 
adians. In all these schools the pro- 


gramme of study is that prepared and 
required by the Committee of Manage- 
ment of the Association of Registered 
Nurses of the Province of Quebec. 


This programme comprises three 


years of study and some months of 
affiliation in general or special hospitals 
(according to conditions) so as to 
complete the training of the students. 

The greater number of the French- 
Canadian hospitals are directed by 
the nuns of various communities and 
have their own schools, as a result of 
which graduate lay nurses find only 
rare positions in these hospitals. Up 
to 1925 private duty was almost the 
only field open to the latter. 

However, in 1925, the University of 
Montreal with the help of the Pro- 
vincial Government, that of the Health 
Department of the City of Montreal, 
of the Anti-Tuberculosis and General 
Health League of Montreal, and also 
of the Metropolitan Life Insurance 
Company, founded its School of Public 
Health Nursing. 

This school gives a post-graduate 
course of nine months to graduate 
nurses from the schools of nursing 
approved by the Association and 
affiliated to the University of Montreal. 
It has as its object the training of 
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public health nurses, the need for 
whom is greatly felt in the Province. 

Those in charge note with satisfac- 
tion the good already accomplished in 
the district where the school’s health 
centre is situated. The graduates 
usually obtain important positions. 
the number of students is increasing 
each year to such an extent that it 
has been necessary to limit the 
number of admissions. 

In the Province of Quebec special 
problems arise, similar to those met 
with in Belgium on account of the 
fact that there are two races, speaking 
two different languages. But it is 
to the honour of the Association 
that it has been able to unite in its 
membership nurses of these two races. 
Its Administrative Council is com- 
posed of members of the two groups, 
who understand each other very well 
and whose relations are most friendly. 

The distinguished visitors who will 
do us the honour of attending the 
Congress of the International Council 
of Nurses in 1929, will be able to see 
for themselves how much the French- 
Canadian nurses are interested in 
their profession, how much they desire 
its progress and its improvement from 
the ethical point of view as well as from 
the technical and the patriotic. 


We extend to our honoured guests 
the most cordial welcome, and we 
hope that they will have only pleasant 
memories of their sojourn with us to 
carry back to their own countries. 


Signed: Reverend SISTER AUGUSTINE, 
F.C.S.P., Superintendent of Nurses 
St. Jean-de-Dieu Hospital and 
Chairman of the French Section 
of Nursing Education of the 
Association of Registered Nurses 
of the Province of Quebec. 

Signed: EDITH B. HURLEY, B.A., M.A., 
R.N., Director of the School of 
Public Health Nursing of the 
University of Montreal and Pro- 
fessor of Public Health Nursing 
at the University. Vice-President, 
Association of Registered Nurses 
of Province of Quebec. 

Signed: (Mme.)RACHEL BOURQUE, R.N., 
Ist Assistant School of Public 
Health Nursing, University of 
Montreal; Member, Board of Ex- 
aminers, Associationtof Registered 
Nurses of the Province of Quebec. 
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Vocational Guidance 
By GRACE M. FAIRLEY, Victoria Hospital, London, Canada. 


Recently there appeared in ‘The 
Canedian Red Cross Junior” a series of 
articles entitled, “Do you want to be 
This last month the 
article was, “Do you want to be a 
Nurse?” This article outlined in a 
very interesting way the outstanding 
points in the profession that are 
likely to appeal to a young girl who 
is contemplating a professional career. 

Wisely, it stressed the importance 
of a sound educational back ground, 
did not make the picture too attractive, 
but emphasized the idea of service 
which is so necessary in the mental 
makeup of the prospective nurse. 

In Canada, at the present time, 
there is no shortage of applicants to 
the schools of nursing offering a well 
balanced course, but there is a great 
need of some earlier contact with 
prospective students with a view of 
giving some advice or guidance along 
educational lines, so that the embryo 
nurse will have the best type of 
preparation for. what is becoming an 
increasingly heavy course. 

The various departments of educa- 
tion have done much in the last few 
years in developing this attitude of 
professional and vocational guidance, 
but it has not gone nearly far enough. 

There is not a superintendent of 
nurses, or principal of a school of 
nursing that will not acknowledge 
the frequent applications of young 
women evidently quite serious in 
their desire for training, but who will, 
without a thought, expect to take up 
the reins of the nursing course after 
a term of anything from one to 
three years away from school, and 
in the meantime having. made no 
effort at any systematic study. 


a a ae 


After reading this article in “The 
Canadian Red Cross Junior,” the 
writer was again impressed with the 
value of educating public opinion— 
through the medium of the press; and 
if the various provincial nursing or- 
ganizations could have articles, similar 
to the one referred to, published in the 
city and county newspapers, from 
time to time, probably under the 
“Women’s Page,” a great benefit 
would be derived both by students 
and schools. 

In each locality where there is a 
hospital, it would be of great advantage 
if an annual contact could be made 
with the high school students through 
the co-operation of the principals— 
not so much with the view of tempting 
students to take up nursing, but rather 
of discouraging those who have not 
an adequate education and at the 
same time, urging the sincere student 
to continue her studies to the limit 
in preparation of the profession. 

There is nothing sadder than to see 
the good all-round nurse hgndicapped 
by lack of preliminary education from 
accepting or being accepted for some 
post that she might otherwise have 
filled with ability and distinction, 
and too often this is the result of 
lack of knowledge of the needs, or to 
use today’s phrase ‘Vocational Guid- 
ance.” 


Epitor’s Note.—The circulation of ‘““The 
Canadian Red Cross Junior’ has now reached 
30,000 copies an issue. This satisfactory 
condition has been reached through the 
united effort of the circulation managers 
in all the provinces under the leadership of 
Miss Jean E. Browne, Director of The 
Junior Red Cross in Canada, and the Direc- 
tors of the provincial branches. 


INTERNATIONAL COUNCIL OF NURSES 


Applications for Exhibits Space and the amount required, to be 


forwarded to Miss C. M. Ferguson, Royal Victoria Hospital, Montreal, 
before April 1st, 1929. 
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Bepartment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss THERESA O’ROURKE, 733 Arlington St., Winnipeg, Man. 


Hourly Nursing 


By MARGARET L. MOAG, Superintendent, Victorian Order of Nurses, Montreal 


This is a subject of vital interest 
at present to the nursing profession, 
to the medical profession and to the 
laity at large. Articles are appearing 
periodically in our own professional 
magazines, social welfare magazines, 
and during the last two years many 
others have had excellent write-ups 
on this question. There are many 
reasons why it has become so im- 
portant. 

There have been many changes 
during the last twenty-five years. 
Many of us who have been actually en- 
gaged in our profession for a long period 
of time can speak with experience of 
these numerous changes. We all know 
that patients do not remain in hos- 
pitals for as long a period of time as 
formerly. * They are now sent home 
to convalesce, as hospital beds are 
very valuable today on account of 
the shortage. Much more emphasis 
is laid on the prevention of disease 
than formerly, people seek advice 
and treatment before disease has 
made headway, previously they waited 
until acutely ill so the very character 
of illness seems to have changed. 
Someone says the high cost of living 
has. made life a struggle for most 
people. People of moderate means 
live in the small apartment, domestic 
service has become so difficult to 
obtain that people have been forced 
to do without. Even the type of 
nursing seems to have undergone a 
steady change. Families are not sat- 
isfied with the nurse who has not a 
broad outlook on her community, and 
they expect her to know something 
of the health resources in that com- 
munity and how to teach and instruct 
while in the home. 

Private duty nursing is serving 
thousands of people annually but it 


no longer fits all types of cases. We 
all recognize the fact that there are 
many families who are and always 
will be financially able to engage the 
service of the private duty nurse 
for any length of time and pay her 
her maximum fee. We also know that 
the poorer families receive necessary 
care at a very small fee, or free if 
unable to pay anything, from an 
organization like the Victorian Order 
of Nurses, financed by community 
funds. But what of the families that 
lie between these two groups, those 
who cannot make any provision in a 
family budget for illness that does 
come in spite of all they may be 


trying to do to prevent it? Today 
there is a great respect for ability 
and knowledge, and the statement 
has been made that it is not fair that 
a few people can absorb the full 
time of highly trained capable nurses 
when the full time is not essentially 


valuable to the patient. Doctors, 
lawyers, engineers, etc., do not give 
more than an hour a day to their 
clients or patients, and people are 
learning now that the time of the 
graduate nurse also is very valuable. 

In a recent magazine there was an 
article on, “Nursing the family of 
moderate means.” It described the 
long street in a certain city where 
Mrs. Van Swagger in her luxurious 
home at the top of that street was ill— 
three nurses were in attendance. At 
the end of the street in a small home 
was Mrs. Brown, ill too, with the 
visiting nurse coming twice a day and 
her sister carrying on between her 
visits. In an apartment house half- 
way between, the bank clerk was ill 
with bronchitis, and his young wife, 
who had spent her entire youth at a 
typewriter, was trying to care for 














him and weeping because she didn’t 
know how. There was a wee babe 
in another apartment—a premature, 
just home from the hospital, the 
young mother not strong enough to 
give him adequate care, and in another 
apartment house an old couple lived— 
the old gentleman, a retired college 
professor, needing more care and 
treatment than his wife could give. 
Their doctors had all said they should 
have a graduate nurse’s care, all 
felt they didn’t need and could not 
afford full-time nurses, but they did 
not know the visiting nurse would 
care to come, or had time to come to 
them, as they felt her first considera- 
tion were the very poor. 


Within a stone’s throw of those 
people were two private duty nurses 
who dare not go out because they were 
on Registry call and needed work so 
badly. One spent the afternoon sham- 
pooing her hair, the other cleaned up 
the apartment: both jumped every 
time the phone rang. 


Of course any one of these families 
in the middle of the street would go 
to a hospital if their illness was 
severe, and if it were a matter of life 
and death they would engage the 
private duty nurse on a twelve or 
twenty-four hours basis, even though 
the cost were entirely out of proportion 
to their incomes. These families 
needed the care and advice which 
only a well-trained nurse can give, 
and the nurses waiting for calls were 
paying for their long days of waiting. 


Something must be wrong with a 
system that allows wantage of skilled 
nursing, when nursing is to be done, 
among a large group of people who 
require the service of a nurse for a 
short term, every day at least. There 
are many people of refinement and 
education living in our towns and 
cities throughout Canada who cannot 
afford a full-time nurse for minor 
illnesses where it is not necessary to 
have a private duty nurse remain all 
day, and no effort has been made to 
meet this need by the professional 
body of nurses. Special treatment at 
regular hours, dressings, general care 
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morning and afternoon (particularly 
do families demand someone to make 
the patient comfortable at night), in- 
struction for the mother when she 
comes home from the hospital with 
her new babe: many families will pay 
anything to have that daily visit at a 
regular time for a week or ten days 
and in these cases they frequently 
want daily formulae prepared for 
twenty-four hours. Communicable 
disease cases could also come under 
this type of service, also relief for 
special nurses. These are only a few 
of the many demanding instances 
at present, and in very obvious need 
of the type of service which hourly 
nursing can give. 

May |] quote from Miss Smellie’s 
recent article—“It was stated re- 
cently that the cost of living is still 
far from the pre-war level. More- 
over, salaries of teachers, clergymen 
and clerks have not been advanced, 
either in proportion to the’ present 
day financial requirements of their 
places in society or in some instances 
even to the needs of a more respectable 
existence. A statement was made 
(at the American Hospital Association 
in 1926) that those who are neither 
rich nor poor comprise four-fifths of 
the country’s (United States) popula- 
tion. This means that when eighty 
out of one hundred people become ill, 
they are more or less embarrassed in 
providing for themselves so-called pri- 
vate room service with the additional 
expense of physicians’ and nurses’ 
fees. It is, therefore, high time to 
turn attention to the needs of the 
large number of people of moderate 
means who appear to have been some- 
what neglected. It has been estimated 
that 1% of the population need 
visiting nursing care for illness each 
and every day; of course they do not 
all get it. Dread of illness and what 
it may involve drives the individual 
to work longer than he should when 
ill, and to return to work long before 
he is well and strong again.” 

What is hourly nursing? It is 
service provided and paid for on a 
time basis, the charge being so much 
per hour or part of an hour, and is 
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quite different from service provided 
and charged for on a visit basis. 

In the United States it is claimed 
that hourly nursing was first started 
in California twenty-five years ago 
by a nurse who felt she wanted more 
diversion than private duty afforded 
her. She advertised her venture and 
soon worked up a practice. The idea 
quickly spread to other places and 
other nurses began the same line of 
work. 

In 1927 a survey was conducted by 
Miss L. M. Tattersall, statistician 
of the National Organisation of Public 
Health Nursing, to determine the 
amount of hourly nursing carried on 
by the Visiting Nurse Association 
group in the United States. It was 
found that in forty-six organizations 
upon which the report was based, 
hourly nursing was being conducted 
by Visiting Nurse Association groups 
in forty-five cities. In the study of 
work of registries, now being made by 
the American Nurses Association, re- 
ports received in 1927 show that 
hourly nursing is carried as part of 
the regular service by thirty-eight of 
fifty registries. 

Hourly nursing is really a develop- 
ment of visiting service such as is 
being given throughout Canada wher- 
ever the Victorian Order of Nurses 
exists, for while the service exists 
primarily for the poorer families, 
independence has always been en- 
couraged by requesting a fee for 
services rendered, and those who are 
financially able have always paid the 
cost of the visit. 


In Canada the demand for hourly 
nursing is increasing in every town 
and city where the Victorian Order of 
Nurses is established. In the western 
districts people are requesting the ser- 
vice, and in one city this type of ser- 
vice has doubled during its first year. 


There are many families where some 
one member is willing and eager to 
take care of the sick one if she had a 
little teaching, and here at every 
visit is demonstrated the care and 
comfort of the patient. There are 
many cases where two visits a day 
are all that are necessary: think of 
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the comfort and freedom from worry 
it gives these people. The sick one 
is given first consideration, the nurse 
calls and does what is necessary and 
goes to her next case. 

An interesting aspect of the pos- 
sibility of hourly nursing service is 
that the position of members of the 
household is not altered by the arrival 
of the nurse. A wife can still get 
her sick husband a glass of water, 
smooth his pillows and prepare an 
attractive tray. A mother can still 
minister to her daughter’s needs or 
that of her young baby, and the nurse 
will be paid only for the skilled service 
she gives, which only she with her 
years of specialized training can give 
adequately, and go on from one 
patient to another, practising her 
profession every hour of the day. 

Hourty Nurstneé In OTHER CITIES: 
In a recent letter from Mrs. Hansen, 
director of Visiting Nurse Associa- 
tion in Buffalo, New York, she states; 
“There is only one staff of nurses 
doing hourly nursing and they are 
under the supervision of the Visiting 
Nurse Association. The last call 
can be made for 9.30 p.m. The 
nurses in the hourly division of the 
Visiting Nurse Association have had 
previous training on our staff as 
general staff nurses. We have found 
that a nurse taken directly from the 
private duty field to do hourly nursing 
is not as satisfactory as the nurse 
trained on the staff. All hourly nurs- 
ing visits are paid for on an hourly basis, 
and not on a visit basis. When our 
main office closes at 5 p.m. all calls 
are taken care of by the Nurses’ 
Official Registry of Buffalo, and all 
calls at anytime for hourly nursing 
are referred to the Visiting Nurse 
Association.” 


In Cleveland, the Visiting Nurse 
Association, like the Victorian Order 
of Nurses, has been doing limited 
hourly nursing since 1919, but last 
year they started a _ special time 
service with rates of $2.25 for first 
hour and a fractional basis of $1.00 
for second hour: this service is only 
a day service from 8.30 am. to 
5 p.m. Some working arrangement 
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with the Nurses’ Registry by which 
the service could be a twenty-four 
hour one is being considered. 

PHILADELFHIA’S E¥FERIENCE: “The 
Visiting Nurse Association in this 
city has been trying out hourly 
nursing since 1919. Calls are chiefly 
for the care of chronics, special 
treatments such as colonic irrigations, 
enemas, minor operations, relief for 
private duty nurses with acutely ill 
patients, moderately ill cases of grippe, 
tonsilitis, occasionally maternity cases, 
and some care and instruction in the 
care of babies and preparation of 
food formulae after the mother has 
returned from the hospital. In a 
few cases patients referred by the 
staff nurses have received special 
teaching in Occupational Therapy 
at hourly rates, but only when the 
patient is having general nursing 
care. Calls are answered by the regular 
staff who have passed their pro- 
bationary term of two months on 
staff. Calls are answered within city 
limits between 8.30 a.m. and 8.30 p.m. 
Charge is $1.50 for first hour or 
fraction thereof; 40c for every thirty 
minutes after the first hour. After 
5 p.m. the charge is $2.00 for first 
hour and 60c for each twenty minutes 
thereafter. Taxi, if needed, is paid 
for by patient. The majority of 
cases do not require more than two 
hours care.” 


In Philadelphia, hourly ‘nursing “‘is 
now regarded as an essential rounding 
out of the community health pro- 
gramme which deals with human needs 
rather than economics. Incidentally 
such a service does much for the nurse 
in maintaining a balanced point of 
view of her work. The big problem 
is not the administration of the service, 
nor the misuse of the nurse’s time, 
but that of not being able to promise 
the same nurse to each patient each 
time. This problem, of course, exists 
in all nursing to a greater or less 
degree. Even with this adjustment 
to face the hourly patient is the 
beneficee of three advantages: 

(1) Professional standards vouched 
for, not only by the state, but by a 
board of responsible citizens, represent- 
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ing the medical, nursing and non- 
professional groups. 

“(2) Supervision of nurses’ pro- 
fessional work which includes the 
best and most recent concurrent edu- 
cation in the field of public health 
and nursing technique. 

““(3) Resourcefulness in bringing a 
trained adaptability and capacity for 
quick and efficient adjustment to 
varying conditions. The public health 
nurse knows how ‘to make the best of 
it,’ ”? 

Tue Futvre: At present there is no 
doubt in the minds of the laity, the 
medical profession, and the nursing 
profession that the need is very 
evident. Js it not our responsibility 
as nurses to provide, so far as in our 
power, satisfactory nursing care; and 
if we fail in our duty are we not liable 
to be censored as a group, because 
we are not meeting the nursing needs 
of our people? As to who will ulti- 
mately do hourly nursing, this question 
cannot be settled by a definite state- 
ment, beyond the fact that it has 
already been carried on in a limited 
way in Canada by the Victorian 
Order of Nurses. We feel safe in 
saying that nursing on an _ hourly 
basis will do more than any other 
method for giving scientific nursing 
care to those who need it and it will 
quiet the unrest and dissatisfaction 
sO apparent among nurses and lay 
people. 

Dirricu.ties: No one can estimate 
the many problems and difficulties 
that may have to be faced by those 
who undertake to supply hourly nurs- 
ing, but as the service becomes 
available many adjustments will have 
to be made, and much publicity given 
both to the laity and the medical 
profession. 

“In a visiting nurses organization 
we have: organization with governing 
bands of lay people, trained to think 
in community needs and determine 
policies based on those needs; a 
system of receiving and answering 
calls on a visit basis, nurses covering 
the entire community so that travel 
is reduced to a m'n*mum; nurses who 
are accustomed to making quick 
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adjustments in all types of homes, 
thus conserving time which will be 
an all considerate factor in the minds 
of the patients’ family; nursing super- 
vision thus insuring uniform pro- 
cedure to the patient when same nurse 
cannot always attend the case.” 

We have a method of analyzing our 
cost per visit, and this is important 
because the fee for hourly service will 
be based on the actual cost to the 
organization and will automatically 
answer any criticism by public as to 
over-payment. 

We have a system of taking his- 
tories, keeping records, and analyzing 
statistics so that any development or 
changes to be made may be based on 
authentic facts. 


As for the nurses, there are many 
advantages in being members of an 
Association like ours. Standards of 
work are uniform, policies and ideals 
are in the best interest of all con- 
cerned in the community, the nurse 
is on regular salary, has regular hours 
on duty, is given a yearly vacation 
with salary, sick leave when necessary 
with pay, she has opportunity for 
promotion, and through supervision 
is kept in touch with all the develop- 
ments in the field of health. Every 
visit is an interesting demonstration 
in nursing care and her opportunity 
to teach health education is unlimited. 


Dr. C. E. Winslow, Eminent Fellow 
A.P.H.A., who is a member of the 
Committee on the Grading of Nursing 
Schools, speaking for himself on this 
subject of hourly nursing, states in 
“The Public Health Nurse’’: “‘I believe 
that the public health nursing organ- 
ization is the agent for this work, 
and that if the public health organ- 
izations do not rise to the opportunity, 
the whole cause will suffer immeasur- 
ably. If the organization of private 
duty nursing is to be effective it must 
be carried out first of all, with the 
interest of the public as a whole 
primarily in view, and secondly, it 
must be carried out with 1eference to 
the highest standards of professional 
performance. The public health nurs- 
ing organizations are public service 
corporations in the highest sense of the 
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term, and they are the only organiza- 
tions which have the supervisory force 
to make a community nursing service 
work, and work with success. If the 
registries were to undertake the task 
they would be forced to build up a 
duplicate supervision staff, which 
would be wasteful and almost im- 
possible in view of the limited supply 
of qualified persons; and if they did, 
by a miracle, succeed, the result 
would be to create parallel community 
nursing services, one for the rich and 
one for the poor, an outcome which 
would set our whole movement back 
ten years or more. What I hope 
may happen is that by the develop- 
ment of howly nursing, through the 
regular visiting nurse staff, by co- 
operation with the registi y and perhaps 
by the organization of a sort of 
reserve corps of nurses available for 
eight or twelve or twenty-four hour 
service—whether on a salary basis or 
not, I do not know, but all under 
sufficient supervision to guarantee 
adequate standards of service—by 
some such means as this, I hope to 
see nursing service in the homes of 
rich and poor, whether on a visitor, 
or an hourly, or on a daily basis, de- 
veloped into one co-ordinated scheme 
of effective community service. It is 
no easy task, perhaps it is an impos- 
sible task. I cannot but feel, however, 
that the problem is more likely to be 
solved by the visiting nurse as- 
sociations with their prestige and their 
command of so much of the organizing 
ability of nurses and of lay directors 
than by new organizations which 
might conceivably be developed for 
the purpose.”’ 


As previously stated, there will be 
many adjustments, but public health 
organizations are always making ad- 
justments to meet changing conditions. 
But we must see that our underlying 
principle must suffer no change, that 
is, the spirit of service for all people 
in our communities, irrespective of 
method of payment; nursing care of 
the sick in their homes, teaching the 
prevention of disease and the pro- 
motion of health throughout the 
community. 
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Fighting Diphtheria in New Brunswick 


By HUILOTA DYKEMAN, Director Public Health Nursing Service. 


Like Mr. Barnum of circus fame 
we in the Public Health field must 
never let an opportunity to “seize the 
public at the psychological moment” 
slip by. This time the opportunity 
presented itself in the form of a few 
eases of diphtheria in two adjoining 
ae of about 6,000 population all 
told. 

Many parents had, of course, heard 
of diphtheria prevention, and some 
had even gone to the “extremity” of 
having their children immunized, but 
not the majority—It was a case of 
“why worry?” The time came when 


a great many did a lot of worrying 
as they found that it took many 
weeks to produce a lasting immunity, 


and that the children might have 
been protected long before diphtheria 
appeared in the town. The District 
Medical Health Officer here stepped 
in and saved many parents the 
trouble of pondering further what 
should be done. 

First, a meeting of the School 
Trustees was held at which the 
Medical Health Officer explained his 
method of campaign for having all 
the school children inoculated with 
toxoid. It met with the unanimous 
support of the Board. A_ general 
meeting of the town people was then 
called, notices of which, with articles 
on “diphtheria prevention” appeared 
in the press. The clergy were circular- 
ized, and notices of the meeting and 
its purpose were announced from the 
pulpits. This resulted in a _ very 
representative gathering of citizens 
at which the Health Officer explained 
the value of diphtheria immunization, 
the actual procedure, and the proposed 
plan for having all the children 
inoculated at one time. The people 
were eager to co-operate, and the 
only difference: of opinion arose over 


the advisability of closing the schools 
to prevent further increase of diph- 
theria cases. Timely explanation by 
the Health Officer of the more modern 
and successful method of keeping 
schools open in order that the public 
health nurse might keep in touch with 
the children who would otherwise be 
running loose, satisfied the people. 

The School Board then declared 
that the following Friday afternoon 
the usual school work would be 
dispensed with and the time given 
up to the inoculation of the children. 
Each child was given a circular 
letter, sent out by the School Board, 
briefly explaining to the parents the 
use of “Toxoid’” and the necessity 
for the three inoculations at stated 
intervals. The letter also suggested 
that they bring the pre-school age 
children to the schools on the day 
of the clinic for inoculation. On the 
bottom of the letter was the ‘‘consent 
slip” to be signed by the parent or 
guardian. These were returned to 
the teachers, who in a few days knew 
exactly how many children were to 
be permitted to take the inoculation. 
Those whose parents were doubtful 
or not yet convinced were then 
visited by the Public Health Nurse 
and eventually the consents reached 
100 per cent. 

The clinics were held in three 
schools at the same time, and local 
medical help was arranged for by the 
School Board which employed four 
doctors at a flat rate for the first and 
succeeding two clinics. The Provin- 
cial Department of Health contributed 
the services of the District Medical 
Health Officer, the District Medical 
School Inspector, and one Public 
Health Nurse. The local public 
health nurse secured volunteer nurse 
helpers for the afternoon of each 
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clinic. Over 1,000 children, including 
many infants and those of pre-school 
age were inoculated in less than two 
hours on each of the three afternoons. 

The outstanding points that made 
possible the immunization of practi- 
cally 100 per cent of the child popula- 
tion of the two towns were: 

1. A District Medical Health 
Officer who was a good organizer 
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and seized a pertinent opportunity. 

2. A School Board progressive and 
open to conviction. 

3. A local Public Health Nurse in 
whom the people had absolute con- 
fidence, and whose management of 
the details of the clinic was without 
flaw. 

4. The whole hearted co-operation 
of the school teachers. 


A Health Exhibition in Australia 


By ELINOR N. WADE, Newington, New South Wales 


During November 1928, 1 went, 
one afternoon, to a Health Exhibition 
held in the Sydney Town Hall. This 
Exhibition was organized by the 
committee that worked during Health 
Week. To me, it seemed to partake 
of the usual things one sees at Health 
Conferences and of the best part of a 
regular Trades Exhibition. 

Ce section was devoted to the 
State Board of Health, where one 
found huge modelled maps in relief 
showing various water and drainage 
systems, septic tanks, incinerators 
and other things pertaining to 
sanitary engineering. 

Thedepartments of agriculture, horti- 
culture, veterinary, poultry and dairy, 
had some interesting exhibits which 
drew various groups of people. 

The hospital and university had 
exhibitions of radium cure for cancer 
and the latest cures and preventive 
messures for tuberculosis and other 
disesses. 

The Tresillian Mother Craft As- 
sociation had two model clinics: a 
Baktiy Health Centre for the cure of 
the baby and an Ante-Natal Clinic 
for the care of the mother, where one 
could see the nurse engaged in making 
urinal. ses. 

In a side-hall one could witness 
various Health Movies, while on the 
stage at certain hours there were 
demonstrations by Boy Scouts, school 
children, Y.W.C.A. gymnasts, and 
other organizations of Eurythmics, 
folk dancing, drills and ju-jitzu; all 
of which we were informed were for 
the promotion of our well-being. 


Most of the welfare and social 
organizations had stalls there. One 
could learn all the mysteries of eugenics 
or of life saving at sea by talking to 
the person in charge at certain stalls. 


A large part of the hall was taken 
up by purely commercial stalls, but 
all more or less of a character that 
sold goods for the preservation or 
promotion of health. I tasted samples 
of many kinds of foods that were 
guaranteed to fatten me, to give me 
the necessary vitamins, to prevent 
constipation, etc. I was really sur- 
prised to find a stall there extolling 
the virtues of a mercolized wax for 
the complexion. Being a hardworking 
bed-side nurse, I appreciated the 
display of sensible and smart-looking 
shoes, and the lecturette on the 
prevention of foot trouble at another 
stall. 


The admission to the Health Exhibi- 
tion was a shilling (25 cents) a day, 
and it was on for five days. I heard 
that all mothers who took their children 
to the Health Centres obtained free 
tickets. Nevertheless I saw a great 
many people pay their shilling to 
enter, which I felt was a good sign, 
perhaps proving the proverb that 
one only “got nothing for nothing.”’ 


I am sure the whole Exhibition was 
a success both from’ a financial and 
educational point of view. The slogan 
which was displayed on the catalogues 
and elsewhere was, “Learn to Live 
Long and Well.” This slogan was the 
central idea of every display and 
exhibit, and well worth paying for. 















The Soul of the Hospital: By Rev.Edward 
F. Garesche, S.J., M.A., LL.B.; 207 pages; 
W. B. Saunders Company; Canadian 
Agents, MeAinsh & Co. Limited, Toronto; 
price $1.50. 

In reading this book one finds it inspira- 
tional, lifting hospital work “from the daily 
round the common task,” to a higher in- 
tellectual outlook; emphasizing the necessity 
of the spirit of religion, culture and courtesy 
surrounding the patient. In this age of 
materialism, it is a delight to read such a 
book—especially chapters entitled “Culture 
in the whole Hospital,” and ‘The Centre 
of the Hospital Universe.’”’ The chapter on 
“The Future of Nursing Education” appeals 
to all superintendents of nursing schools, 
in the fair, square way the subject is handled, 
showing knowledge of nursing schools’ 
knotty problems and present day weakness, 
which all superintendents are striving to 
eradicate. 

The book shows sympathetic understanding 
of all hospital activities, and is recommended 
for thoughtful reading by the nursing pro- 
fession.—M. F. Buss. 





Personal and Community Health: By 
Clair E. Turner, Associate Professor of 
Biology and Public Health in the Massa- 
chusetts Institute of Technology. Published 
by C. V. Mosley Company, St. Louis, 1926. 


The author prepared this book for the 
student at the university, college, or pro- 
fessional school. It deals with the health 
of the individual and of the community. 
Public health being considered from the 
standpoint of what the college or professional 
man who is not a sanitarian, needs to know 
in order to protect his family and meet his 
responsibility as a citizen. 

The keynote of the book is contained in 
two sentences: “Your health depends not 
upon what you know, but upon what you 
do”; “To learn the facts regarding health of 
individuals or communities is an educational, 
perhaps a cultural process, but unless your 
habits of life and the quality of your citizen- 
ship are improved thereby you have missed 
the greater part of the educational op- 
portunity.” 

Chapters I to VI deal with personal 
hygiene, each chapter including more than 
is ordinarily included under the main topic; 
for example, that on “The Hygiene of Action” 
deals with ocular hygiene, breathing, speak- 
ing, bathing and clothing. 

The chapter on nutrition stresses par- 
ticularly the effect of the emotions upon 
digestion and quotes freely from Cannon’s 
work, “Bodily Changes in Pain, Hunger, 
Fear and Rage.” 

The remaining eleven chapters discuss 
all of the various phases of community 
hygiene, including communicable diseases, 
immunity, school hygiene, industrial hy- 
giene and public health administration. 
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There are two appendices, the first one 
being a copy of the facts regarding the more 
common communicable diseases as presented 
by a committee report of the American 
Public Health Association. 

There is quite a complete bibliography 


which is arranged according to chapter 
topics. There are fifty-three illustrations 
and an index. 

The language of the book is not too 


technical for the ordinary reader, and the 
facts are presented in a useful and interesting 
way. 

This book is hardly adequate for a text- 
book on hygiene for use in schools of nursing, 
but as a reference book and for use in sup- 
plementary readings it would be most 
helpful.—M. S. Fraser. 


Directing Learning in the High School: 
By Walter S. Monroe. Published by Double- 
day, Doran and Company, Garden City and 
New York, 1928. 


This recently published book should prove 
as valuable to the teacher in the School of 
Nursing as to the High School teacher, in 
that it supplies the laws and uses the ter- 
minology of modern educational psychology 
in a most practical way. 

The author in his introduction says that 
-the recent contributions of educational 
research are probably sufficient to justify 
the appearance of a book which makes the 
results of investigation accessible to pro- 
spective teachers. He also says that it 
was written for the purpose of guiding and 
assisting the reader in arriving at a clear 
understanding of the task of teachers, and 
is confined rather closely to a treatment of 
problems relating to instructional procedures. 

Many problems vital to the teacher are 
considered at some length, some of these 
being, the naiure of learning activity, motivat- 
ing the doing of learning exercises, directing 
the formation of specific habits, engendering 
of general patterns of conduct which will 
include ideals, attitudes, interests and taste, 
adapting instructional procedures to in- 
dividual differences, and directing and 
supplementing learning activity outside of 
the recitation period. 

Some good suggestions. for learning to 
read rapidly are given in a brief, clear-cut 
form, as is also advice regarding the teaching 
of study habits, with a number of suggested 
questions for a teacher to ask a class re- 
garding their general procedure in studying 
assignments. 

The author points out the importance of 
the teacher’s example, saying that he should 
make evident his appreciation of the values 
he wishes his students to appreciate. He 


also says that the teacher should approach 
his task of securing a motive for the doing 
of learning exercises with the attitude that 
the students are not hostile toward school 


learning 


work, and that if appropriate 
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exercises are presented in the right way and 
at the right time, it will not be difficult to 
secure the necessary impelling force to get 
them done. 

The last chapter gives very helpful advice 
and suggestions regarding lesson planning 
and also gives illustrative lesson plans. 

The author acknowledges his indebtedness 
to such authorities on the philosophy and 
psychology of education as Dewey, Thorndike 
Bagley, Charters and Parker, and applies 
their ideas in a very helpful way. 

The book is well printed, is interesting 
to read and should provide a very stimulating 


source of help to the teacher in a School of 
Nursing—M. 8S. Fraser. 


Four Thousand Years of Pharmacy: 
An outline history of Pharmacy and the 
Allied Sciences, by Charles H. LaWall, 
Professor of the Theory and Practice of 
Pharmacy and Dean of the Philadelphia 
College of Pharmacy and Science. Published 
by J. B. Lippincott Company, Philadelphia, 
London and Montreal, 1927. 


The author of this book points out that 
every calling, trade, art and profession has 
a history, and says that the influence of 
the past upon the present is in direct pro- 

rtion to the wealth of tradition and of 

istory that has been handed down through 
successive generations. 


If this is true, the influence of the past 
upon the present of Pharmacy must be great 
indeed, for the author has given us a most 
interesting account of the development of 


this science, beginning with that of the 
ancient Egyptians and following it through 
the Grecian, Alexandrian and Roman 
periods;: through the Medieval and Modern 
to the present time. He emphasizes the 
influence of the Arabians in having preserved 
the pharmaceutical art through seven cen- 
turies; he shows how for many years magic 
and superstition dominated both medicine 
and pharmacy, and also how the latter was 
influenced by Alchemy. 

Short interesting sketches of the lives 
o! the more famous men who studied phar- 
macy are given as well as accounts of the 
numerous struggles and laws to regulate the 
particular sphere of the apothecary and that 
of the physician. 

Just enough of the history of general 
science and of some of the professions, 
arts and sciences most clearly related to 
pharmacy is given to enable the reader to 
orient himself in the particular period of 
which he may be reading. In this con- 
nection quite a lengthy chronological table 
is given which is very helpful. 

The author is evidently interested in 
vollecting what he calls “quaint and curious 
volumes of forgotten lore.” The source 
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of much of his material is therefore original, 
as are also the sixty-four illustrations’ 
There is quite a detailed bibliography, the 
references being arranged according to sub- 
jects. There is also a complete index. 

While the book does not deal with the 
science of nursing, those subjects with which 
it does deal, are so closely allied to nursing 
that it should prove of great interest to 
nurses and to students of Materia Medica, 
and it would make a valuable addition 
to the library of a school of nursing. 


—M. S. Fraser. 


Nervous and Mental Diseases for 
Nurses: By Irving J. Sands, M.D., Associate 
in Neurology, Columbia University, N.Y., 
etc., etc. Philadelphia and London: W. B. 
Saunders Co. (Canadian Agents, McAinsh & 
Co., Ltd., Toronto); 12mo. of 245 pages, 
illustrated; 1928; price $1.75. 


One notices the appearance of an increasing 
number of text-books on Nervous and 
Mental Diseases for Nurses, betokening, 
doubtless, the increasing interest of both 
medical and nursing professions in a hitherto 
rather neglected subject. 


This particular book is by an author of 
wide experience in the teaching of medical 
students and nurses. One of the book’s 
advantages is evident at once and that is its 
reasonable size. Nursing in Nervous and 
Mental Disease is a special subject in the 
nursing curriculum and much of the material 
in a large book is unutilized. 


The book opens with a_ well-illustrated 
chapter on the Anatomy and Physiology of 
the Nervous System. The exposition is con- 
cise and free from burdensome details such 
as mar many texts for nurses. The close 
relationship between the nervous and endo- 
crine systems is given recognition in a chapter 
on the diseases of the ductless glands. A 
compact chapter sets forth the fundamentals 
of elementary psychology in its medical 
applications and adequate well-proportioned 
consideration is given to the commoner 
neurological and mental disorders. 


Perhaps the most valuable portions of the 
book—the things that make it unique among 
its kind—are the special chapters devoted to 
the development of modern psychiatry and 
mental hygiene. In a day when real strides 
are being made in these fields, it is most im- 
portant that the nurse should be correctly 
oriented both for her own sake and that of 
the interested public which she serves ‘and has 
many opportunities to instruct. 

The book is provided with a good index, 
is well printed and illustrated and well bound. 
It may be cordially recommended as a suit- 
able text book for schools of nursing where 
its scope, compactness and freedom from 
padding will be appreciated.—A. T. MaTuers. 











Newz 


BRITISH COLUMBIA 


The annual meeting of the Graduate 
Nurses Association of British Columbia is 
to be held on April lst and 2nd, 1929. 


The quarterly meeting of the Graduate 
Nurses Association of British Columbia 
was held at the Royal Columbian Hospital, 
New Westminster, - with the president, 
Miss K. W. Ellis, in the chair. Over fifty 
nurses were present. At the meeting of 
the nursing education committee Miss E. 
M. Forrest, of the Vancouver General 
Hospital staff, read an excellent paper on 
“Medical Asepsis,” and Miss H. Randal 
outlined the facilities provided for its practice 
in various hospitals of the province. 


The public health committee heard from 
Miss May Ewart an interesting account of 
a summer school course in school nursing 
at Teachers’ College, Columbia University. 
The library committee was authorized to 
purchase suitable books for the public 
health nurses open shelf in the Provincial 
Library at Victoria, and to supply the 
librarian with the names of public health 


nurses to whom lists of books on hand should 
be sent. 


At the general meeting a motion was 
passed assuring the Canadian Nurses As- 
sociation that a sum of not less than $2,000.00 
would be collected by the British Columbia 
association towards expenses for the Inter- 
national Congress, 1929. 


It was decided to include the Kelowna 
General Hospital training school for nurses 
in the list of schools approved by the council 
of the Graduate Nurses Association of 
B.C., as giving the three years’ course of 
training without affiliation; graduates of 
this hospital are under the present regulations 
eligible for registration. 


At the close of the afternoon session, the 
nurses were guests at tea of the Graduate 
Nurses Association of New Westminster, 
and members of the council were dinner 
guests of the Royal Columbian Hospital, 
and refreshments were served by the hospital 
at the close of the evening meeting, at which 
F. W. Howay was the speaker, “Just Words” 
being his topic, which he made very interest- 
ing. 


MANITOBA 


Brandon: The regular meeting of the 
Brandon Graduate Nurses Association was 
held at the home of Mrs. McGuire. Mrs. 
J. S. Pierce gave a talk on current events, 
and a very pleasant evening was spent. 

Mrs. J. S. Pierce recently entertained the 
Brandon Graduate Nurses Association to 
a social evening. Mrs. Whitmore gave a 


THE CANADIAN NURSE 





Notes 


most interesting talk on her trip abroad, 
illustrated by some wonderful slides that 
Dr. Pierce had kindly collected. 


NEW BRUNSWICK 


Saint Jonn: The monthly meeting of 
Saint John Chapter Registered Nurses 
was held January 21st, 1929, in the Nurses 
Home at the General Public Hospital. 
Miss E. J. Mitchell, president, in the chair. 
Following a business session, Dr. V. D. 
Davidson gave a lecture on gastric and 
duodenal ulcers. A social hour concluded 
the gathering. 


The General Public Hospital Alumnae 
held a very enjoyable bridge in the reception 
room of the Nurses Home, on the evening 
of February 5th, following a short business 
session. Miss McGrath, president, was gen- 
eral convener. Each member was asked to 
bring twenty-five cents and refreshments for 
one. These were served at the close of the 
evening. 

CurpMAN Memoriat Hospitat, St. STEpP- 
HEN: Miss Florence Cunningham has been 
appointed instructor of nurses at C.M.H. 


The new wing of the hospital is now 
equipped: the upper floor is occupied by 
maternity cases, and the superintendent 
and staff are most comfortably settled on the 
first floor. 


Miss Lou Mersereau has been a_ patient 
at the Chipman Memorial Hospital. 


The Alumnae of the Chipman Memorial 
Hospital are planning to furnish a room in 
the new wing. In January they held a 
successful food sale, the proceeds to be 
used for that purpose. 


ONTARIO 


The annual meeting of the Registered 
Nurses Association of Ontario will be held 
in Kingston on April 4th, 5th and 6th, 1929. 

Paid-up subscriptions to ‘The Canadian 
Nurse” for Ontario in February, 1929, were 
1,167, six less than previous month. 

APPOINTMENTS 


Miss Christine Inrig (Hamilton General 
Hospital, 1924), has been appointed Super- 
visor of Out Patient Department of Hamilton 
General Hospital. 


Miss Anne Coutts has taken charge of 
Ward 7, Hamilton General Hospital. 

HospITaL For Sick CHILDREN, TORONTO: 
Miss Marguerite Waddell (1919), resigned 
from the Shriners Hospital, Montreal, and 
is in charge, First Floor, Private Pavilion, 
Toronto General Hospital; Miss Margaret 
MacInnis (1928), assistant supervisor, nose 
and throat operating room, Toronto General 
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Hospital; Misses Florence Booth (1927), and 
Kathleen Hallowell (1927), on the staff of 
the New York Hospital; and Miss Marion 
Piggott (1915), on duty in New York. 


District 1 


The annual meeting of District No. 1, 
Registered Nurses Association of Ontario, 
was held on January 19th, at the Gartshore 
Residence, Victoria Hospital, London. 

The morning session was given over to 
routine business, discussion of reports and 
election of officers. 


In the afternoon a demonstration of 
Orthopedic work of the Children’s Hospital 
was presented by Dr. George Ramsay, in 
which he described some of the early symp- 
toms of deformities and paralysis which 
the trained eye of the nurse should detect. 
He also stressed the need of educating the 
public generally of how much can be done 
for practically all congenital and early 
deformities if early diagnosis is made. He 
referred to the unnecessary distress so often 
caused by children being brought just eight 
years too late! 

This was followed by a very interesting per- 
formance given by the little patients under 
the supervision of their teacher, Miss Teas- 
dall, showing the need of academic and 
vocational training for crippled children. 


An address on “Professional Obligations’ ’ 


was given by Miss Jean Browne, in which 
she outlined in a very concise way how much 
the provincial and national associations 
mean to the individual nurse. 


Dr. F. W. Hughes then discussed in a 


practical way the value of immunization 
against communicable diseases showing the 


reactions and tests on some children patients . 


Miss Ermine Cumming, supervisor of the 
communicable disease department, continued 
this discussion by giving a few practical 
points to public health and private duty 
nurses for the care of infectious diseases 
in the home. 

Luncheon was served by the local nurses, 
and the evening session took the form of a 
Cinner at which the guest and speaker of the 
evening was Miss Jean Browne, who for 
her subject took “Public Health,” tracing 
its history from its earliest beginnings and 
showing that although we live in a scientific 
age we are yet faced with an unnecessary 
sickness and death rate. She stressed the 
responsibility of the younger members of the 
profession as health educators, and referred 
to the contribution ‘The Junior Red Cross’ 
had made in the field of preventive medicine. 
Miss Browne outlined briefly the programme 
and financial obligations in connection with 
the coming International Council of Nurses 
Congress. 

Sarnia: On January 8th, 1929, the corner 
stone of the new wing of the Sarnia General 
Hospital was laid by Miss Margaret Mac- 
kenzie, chairman of the Hospital Commission, 
in the absence of the Honorary Lincoln 
Gordie, Provincial Secretary. This new 
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wing when completed will greatly increase 
the present hospital accommodation for 
Sarnia and surrounding district. 


District 2 

GENERAL Hosprtat, BRANTFORD: Miss 
Helen Holbrooke and Miss Aileen Mair 
have gone to Brooklyn, New York, where they 
will take up duties at the Beth Moses Hospi- 
tal. 

Miss Helen Potts, assistant superintendent, 
who has been confined to bed for the past 
couple of weeks, is able to resume her duties 
again. 

Mr. E. Moule, manager of the Temple 
Theatre, entertained the staff and pupil 
nurses, as guests, at the play, “The Admirable 
Crichton,” which was put on by the Rotary 
Club, in aid of the Crippled Children’s Fund. 

Misses Helen Ion and Patricia Saunders, 
have been relieving in the various departments 
during the winter months. 


Miss Jessie Wilson, who is taking the course 
for teaching in Schools of Nursing, University 
of Toronto, visited in the city during the 
Christmas holidays. 


Members of the Alumnae deeply regret 
the death of Miss Doris Small, which occurred 
on December 27th, following an attack of 
pneumonia. She will be greatly missed by a 
large number of friends. 


District 4 


The third annual meeting of District No. 4 
of the Registered Nurses Association of 
Ontario, was held in Hamilton, January 20th, 
with Mrs. Barlow, chairman, presiding. 

After the chairman’s address, which 
consisted of a brief resume of the year’s work 
and a plea for a larger membership, Dr. 
Woodhall, of Hamilton, the speaker of the 
evening, gave an address entitled, “Present 
Day Treatment of Fractures.” The speaker 
emphasized differences between present day 
and old-fashioned methods. Among modern 
methods he mentioned light weight splints, 
avoiding immobility of the injured part as 
much as possible, and the use of the X-ray 
before and after the reduction of the fracture. 
Many X-ray pictures, illustrating this ex- 
cellent paper, were shown. A hearty vote 
of thanks was extended to Dr. Woodhall. 

The annual reports were read and routine 
business was transacted. The election of 
officers resulted as follows: Chairman, Miss 
Edith Rayside, Hamilton; Vice-Chairman 
Miss Anne Wright, St. Catharines; Secretary- 
Treasurer, Mrs. Norman Barlow, Hamilton; 
Councillors, Misses Buckbee, Sutherland, 
Eva Moran, Hamilton; Margaret Park, 
Niagara Falls; Tassie, Welland; Ann Moyer, 
St. Catharines; Convener of Programme 
Committee, Miss Cameron. 

GENERAL Hospirat, Hamiiron: 
Evelyn Swayze (1923), 
duty in New York City. 

Miss Grace Dunn (1920), is recovering 
from a thyroidectomy, and Miss Anna 
Coutts has recovered from her recent illness. 


Miss 
is doing special 








District 5 


The annual meeting of District No. 5 
of the Registered Nurses Association of 
Ontario was held in Toronto on January 
29th, Miss Greenwood in the chair. The 
chairman spoke hopefully of reaching the 
objective in membership set by the campaign 
before the expiration of the given time. 
Miss Meiklejohn, the district’s representative 
on the finance committee of the International 
Council of Nurses, reported an expected 
total of $3,387.00. The election of officers 
resulted in the appointment of Miss Ethel 
Greenwood, chairman; Miss Gladys Hiscocks, 
vice-chairman, and Miss Alice Vernon, 
secretary-treasurer. Dr. Harvey Agnew, 
secretary of the Hospital Service Department 
of the Canadian Medical Association, a 
newly formed department designed to serve 
as a means of communication between hos- 
pitals throughout Canada, was the speaker 
of the evening. This department should be 
especially valuable to the smaller, isolated 
hospitals, which are carrying on independ- 
ently, trying to care for the sick, and at the 
same time give an adequate nursing training. 
Miss Emory, president of the Registered 
Nurses Association of Ontario, spoke in 
her optimistic way of the affairs of the 
provincial association, and hoped all would 
try to attend the annual meeting in Kingston. 


GENERAL HospiTat, TORONTO: The 
annual meeting of the Alumnae was held on 
Jauuary 30th, 1929, in the Nurses’ Resid- 
ence, Miss J. Browne in the chair. The 
minutes of the last meeting were read and 
adopted, and the election of new officers took 
place, with Miss Jean Browne as president. 

A series of lectures is being held in the 
Medical Lecture Room at the Toronto 
General Hospital, two of which took place in 
February: ‘‘Asthma and Hay Fever,” by 
Dr. Detweiler, and “Old Toronto,” by Mr. 
T. A. Reid. The remainder of this series, 
“Mental Diseases,” by Dr. Farrar, and 
“Alice in Wonderland,” by Principal Hutton, 
will be held on March 4th and 11th respect- 
ively. 

Members of the Alumnae who come to 
Toronto are asked to notify the new Cor- 
responding Secretary, Miss Bailey, Ward G, 
Toronto General Hospital. 


Mr. and Mrs. Ayrnes (Frances Webster, 
1925), have returned from Negritas, Peru, 
South America, and will reside in Toronto. 


Miss Margaret Dulmage (1918) has re- 
turned to Toronto from an extended trip to 
Training Schools in the States, to resume her 
position in the Training School Office of the 
Toronto General Hospital. The object of 
her trip was to observe the methods used for 
imparting a Public Health viewpoint to the 
students in training. 


Miss Annie G. Creighton (1917), for 


some time after graduation in the P.O.R., and 
who left to take a position in New York, "died 
after a short illness of “flu” and pneumonia, 
in New York. 
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DIstTRICcT 6 


The annual meeting of District No. 6, 
Registered Nurses Association of Ontario 
was held January 25th, at the Nurses Resi- 
dence, Nicholl’s Hospital, Peterboro, the 
president, Miss F. _Dixon, in the chair. 

The minutes of the last meeting and also 
report of the year’s work were read by the 
secretary-treasurer, Miss L. Simone, and 
adopted. The president, Miss F. Dixon, 
gave a short account of the work done by the 
district association. Reports were received 
from the conveners of the various committes. 

Mrs. Leeson, convener of finance committee, 
reported having collected $100.00 from the 
nurses of the district for the purpose of 
entertaining foreign nurses at the Inter- 
national Congress of Nurses. 

The officers elected for the coming year 
were as follows: President, Miss F. Dixon, 
Peterboro; Vice-President, Miss R. Bell, 
Port Hope; Secretary-Treasurer, Miss L. 
Simone, Peterboro; Councillors, Misses Walsh, 
Cobourg; Morrison, Lindsay; Collier, Belle- 
ville; McGrath and Anderson, Peterboro; 
Mrs. Smythe, Bowmanville; Private Duty 
Section, Miss Dawson, Peterboro; Nursing 
Education Section, Mrs. Leeson, Nicholl’s 
Hospital; Public Health Section, Miss Jory, 
Peterboro; Representative, Registered Nurses 


Association of Ontario, Miss F. Dixon, 
Peterboro. 
Miss F. Emory, Toronto, President of 


Registered Nurses Association of Ontario, 
and Dr. Neal, Peterboro, were special 
speakers. 

After the meeting tea was served in the 
reception room of the Nurses Residence, 
with the nurses of the hospital Alumnae 
acting as hostesses. 

GENERAL HospiTaL, BELLEVILLE: The 
regular meeting of the Alumnae was held 
in the Nurses Residence on February 15th. 
It was decided to purchase a chesterfield 
for the Nurses Residence, also to give a 
sleigh drive, followed by a dinner, to the 
members. 


District 8 


GENERAL Hospitat, Orrawa: A successful 
afternoon tea and bridge under the auspices of 
Ottawa General Hospital Nurses Alumnae, 
took place recently in the Hollywood Studio 
under the able convenership of Mrs. A. J. 
McEvoy. A record number of 360 were 
guests of the Alumnae. 

Sister Mary Claire (Gray Nuns of the 
Cross), celebrated her Jubilee of 25 years 
in the Order. During that time Sister Mary 
Claire has been closely connected with the 
Ottawa General Hospital, which is con- 
ducted by the Gray Nuns of the Cross. 


QUEBEC 


CHILDREN’S Memoriat Hospitrat, Mon- 
TREAL: The regular meeting of the Alumnae 
was held in the Club Room on February 4th, 
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the president, Miss Watson, in the chair. 
Dr. R. R. Fitzgerald gave a very interesting 
lecture on the “History of Surgery” which 
was made more fascinating by a number 
of lantern slides of famous surgeons. 

The regular meeting is held on the first 
Monday of the month. 

The Graduating Class were the guests of 
the Senior Class at a dinner-dance, held at 
the Place Viger Hotel on February 9th, 1929. 

Miss E. Thompson, who has been on the 
staff of the Bay City Hospital, Michigan, 
has returned to Montreal, where she has 
taken a position in the nursery of the Woman’s 
General Hospital. 

Miss G. Gough is visiting in Appleton, 
Wis., for two months with her parents. 

Miss G. Cole is spending two months 
with her family in Kingston, Ontario. 

Miss G. Sleeth has taken up residence in 
Montreal, where she is doing private nursing. 


Western Hospitat, Montreat: The 
annual meeting of the Alumnae Association 
was held in the Nurses Residence, January 
14th, 1929, when the officers for the ensuing 
year were elected and other business trans- 
acted. 

Miss Jane Craig spent a few days early 
in January at Lake Placid Club, Lake 
Placid. 

Mrs. Cameron Gamsbey (Debra Starke), 
of New York, and her small son and daughter 
recently visited her parents in Montreal. 

Miss Florence Martin reeently visited her 
mother in New Glasgow, N.S. 


Miss Violet Cross has resigned from the 
staff of the Medical Arts Hospital, Montreal. 


Miss Grace Munro has been doing private 
duty nursing at Pinehurst, N.C., for some 
weeks. 

Mrs. Ross Pennoyer (Florence MeNie), 
who recently underwent a serious operation 
at the Montreal General Hospital, has 
returned to her home. 


The sincere sympathy of the Alumnae is 
extended to the following members in their 
recent bereavements: Miss Bertha Birch, 
her brother; Mrs. Percy Bobertson (Christine 
Rowley), her sister; Mrs. Victor Sargent 
(Miss Jean McArthur), her father; Mrs. 
Millar (Margaret Halford), her father. 


Royaut Victoria HospiraLt, MOonTREAL: 
Miss Frances Kirkpatrick (1924) is now in 
charge of the maternity department of the 
Seattle General Hospital. 

Miss Ethel Currie (1921) has been ap- 
pointed head anaesthetist at the Denver 
Presbyterian Hospital. 


Mrs. G. W. Izard (Marie Beard, 1922), with 
her little daughter Louise, recently arrived 
from England to visit her parents, Mr. and 
Mrs. Frank Beard, until September, when 
she will rejoin her husband in Nigeria, West 
Africa. 


SHERBROOKE; The regular meeting of the 
Graduate Nurses Association met with 
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Miss Wark at her sister’s residence, 
Forbes, Lennoxville. 

Miss Buck, superintendent of Sherbrooke 
Hospital, has returned from a_ pleasant 
holiday spent in Florida. 


Miss Alice Lyster has resigned her position 
as night supervisor, succeeded by Miss 
Mary Todd. 

The engagement is announced of Phyllis 
May Galbraith to W. L. Reford Stewart, 
of Toronto. 


Woman’s GeNneRAL Hospirat, West- 
MOUNT: Mrs. Isabel Robertson (1298), 
has accepted a position on the staff of the 
Alexandra Hospital, Montreal. 


GENERAL HosprtaL, MONTREAL: Recent 
appointments: Miss Alice Wells (1928), 
charge nurse in Ward K. Miss Inez Welling 
(1923), second assistant of the teaching 
department, replacing Miss Harris, who has 
recently been married. 

Miss Marion Ives (1924), who has been in 
Boston following her return two months ago 
from St. Anthony, Northern Newfoundland, 
where she was superintendent to Sir Wilfred 
Grenfell’s Hospital, is taking a post graduate 
course in Anesthetics. 

At the annual meeting of the Alumnae the 
sum of $500.00 was voted for the Inter- 
national Congress of Nurses. 

The Sick Benefit Fund disbursed $2,760.00 
during 1928; Home benefit, 16 members; 
Hospital benefit, 52 members. 


The sympathy of the members is extended 
to Miss Dorothy Jones in the loss of her 
mother; Miss Madelaine Scott, her mother; 
Miss Mildred Affleck, her father. 


Mrs. 


SASKATCHEWAN 


The Saskatchewan Registered Nurses As- 
sociation will hold their annual convention 
and institute in Saskatoon on April 3rd, 4th 
and 5th. 


Red Cross nurses in Saskatchewan are 
interested in raising funds to help defray 
expenses of a nurse from central Europe to 
the International Congress at Montreal. 

Miss Annie Findlay, Kenora graduate, has 
joined the Red Cross Nursing Staff, and 
assisted during February at Broderick. 

Saskatoon: Miss Hoffinger has resigned 
from the staff of St. Paul’s Hospital, to join 
the hospital staff at Aneroid, Saskatchewan. 


VICTORIAN ORDER OF NURSES 


Miss Ethel Cryderman, of Toronto, has 
been appointed to the position of Central 
Supervisor of the Victorian Order of Nurses 
for Canada. 


Recent staff appointments: 


Macdonald (Vancouver General Hospital), 
North Vancouver, B.C. 


Miss Flora 
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Miss Helen Hivey (Yarmouth Hospital), 
the district of Sackville, N.B. 

Miss Anna MacKenzie (Victoria General 
Hospital, Halifax), nurse-in-charge in New 
Glasgow, N.S., with Miss Dora Ashkins as 
assistant. 

Miss Faye Saunders, Halifax, N.S. 


Miss Dorinda Ellis (Children’s Memorial 
Hospital, Montreal), Saint John, N.B 


Misses Alice Reed (Victoria Hospital, 
London), Evelyn Pibus (Montreal General 
Hospital), Marguerite Pauze (Notre Dame 
Hospital), Montreal. 


Resignations: Miss 8. J. Leveson (Van- 
couver General Hospital), from Edmonton. 


Miss Henrietta Macdonald, from New 
Glasgow. 


Misses M. Shredrick, Margaret McCarney 
and A. Jowsey, from Montreal. The mar- 
riages of Misses Shredrick and McCarney 
are announced. Miss Jowsey has gone to 
Nassau, where she will be engaged in private 
duty nursing. 


C.A.M.N.S. 
MonNTREAL 


The annual meeting of the Montreal 
Association of Overseas Nursing Sisters was 
held January 21st, 1929, when the following 
officers were elected: President Mrs. Stuart 
Ramsay; Vice-President, Miss N. Enright; 
Secretary, Mrs. W. N. Petch; Treasurer, 
Miss B. A. Moores; Convener, Flower and 
Sick Visiting Committee, Mrs. A. 
MeMurtry, Representative to the Last Post 
Fund, Miss M. McDermott; Members of the 
Executive, Misses M. Galbraith, M. Gall and 
M. Raynor. 


Activities during the past year were 
reported: Two social evenings—a musicale 
ane bridge, and an address by Col. Clarke, 

D.S.O. A wreath was placed on the Ceno- 
taph on Armistice Day in the name of the 
Association. A donation was made to The 
Last Post Fund, also to the Vancouver 
Memorial Window. Flowers were.sent, and 
visits made to sick members. 

It was decided that the Association 
would entertain during the Congress, visiting 
nurses who served in the war, and a bridge 
will be held on March 12th, 1929, in order 
to raise funds for this purpose. 
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The secretary was instructed to send the 
following letter to all overseas nurses clubs: 


The President, Nurses Overseas Club. 
Dear Sister: 
Re: All Canada Association 


With further reference to our previous 
communications regarding the formation: of 
an ‘All Canada Association” of overseas 
nursing sisters: it was suggested that the 
most opportune time for organization would 
be during the International Congress of 
Nurses, which will be held in Montreal in 
the month of July, 1929, and you are hereby 
requested to send a delegate with authority 
to represent your club. Kindly advise as 
early as possible the name and address of 
your representative. 


(Signed) Montreal Association of Overseas 
Nursing Sisters, E. E. Petch, secretary, 396 
Olivier Avenue, Westmount, P.Q. 


The Montreal Club is aware of Associations 
at Vancouver, Edmonton, Winnipeg, Toronto, 
London and Halifax, and should there exist 
any other overseas nursing sisters clubs 
throughout the Dominion who have not 
been officially notified, kindly write the 
secretary for information. 


VANCOUVER 


The annual meeting of the Vancouver 
Nursing Sisters’ Club was held in the Wo- 
men’s Building, and the following officers 
elected for 1929: President, Mrs. Bradford 
Heyer; Vice-President, Miss Matheson; Sec- 
retary-Treasurer, Miss Jane Johnstone; Ex- 
ecutive Committee, Mrs. Patterson, Mrs 
Crickard, Miss Rice; Convener of Commit- 
tees, Miss P. Stewart; Sick and Visiting 
Mrs. Danby-Smith; Press, Miss Beatrice 
MeNair. 

During the past year the Vancouver 
Nursing Sisters’ Club placed a Memorial 
Window in the new Canadian Memorial 
Chapel, at a_cost of $350. This window 
represents a Canadian Sister in full service 
uniform, and is in memory of the Canadian 
Nursing Sisters who gave their lives during 
the Great War. Many of the members of 
the club attended the opening services of 
the Chapel on November 11th, and also on 
Sunday, November 25th, 1928, when the 
Sisters’ window was dedicated by the Rev. 
Dr. E. D. McLaren. 


ANNUAL MEETINGS 
Graduate Nurses Association of British Columbia, April 1 and 


Saskatchewan Registered Nurses Association, with Institute, April 3, 4 and 5, 1929, in 
Saskatoon. 


Registered Nurses Association of Ontario, April 4, 5 and 6, 1929, in Kingston. 


2, 1929. 


MESSAGES RE ‘‘THE CANADIAN NURSE’ 
“T am always very pleased to get the magazine and find the articles very interesting 


and up-to-date.” 


“I would not like to miss a copy of ‘The Canadian Nurse’.” 
“T have received a great deal of help and pleasure from ‘The Canadian Nurse’ and 


would not be without it.” 
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BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 


CAMPBELL—On November 25th, 1928, at 
Regina, to Mr. and Mrs. C. R. Campbell 
(Mary Newton, Regina General Hospital, 
1921), a daughter (Shirley Anne). 

CHALMERS—On January 5th, 1929, at 
Sudbury, to Mr. and Mrs. Allan Chalmers 
(Agnes Connor, Toronto General Hospital, 
1923), a daughter. 

GARVIE—Recently, to Mr. and Mrs. 
Garvie (Irene Reid, Toronto General 
Hospital, 1917), a daughter. 

MACLAREN—On January 6th, 1929, at 
Halifax, to Mr. and Mrs. Stuart R. Mac- 
Laren (nee Marjorie Coburn, Lady Stanley 
Institute, Ottawa) a son. 

McELLIGOTT—On January 6th, 1929, at 
Montreal, to Mr. and Mrs. P. J. McElligott 
(Leola Johnston, Homeopathic Hospital, 
Montreal, 1922), a daughter (Leola Pat- 
ricia). 

McINTOSH—On October 2nd, 1928, at 
Belleville, to Mr. and Mrs. James McIntosh 
(Ruth Elizabeth Coulter, Belleville General 
Hospital) a son (William Alfred). 

MERRITT—On January 12th, 1929, to Mr. 
and Mrs. A. Stanley Merritt (Georgie 
Small, General Public Hospital, Saint 
John, NB. , 1914), a son. 


MILL ETT—On November 7th, 1928, at 
Saskatoon, to Mr. and Mrs. W. E. Millett 
(Anna Viletta Armstrong, Saskatoon City 
Hospital, 1927), a son. 

MOORE—On February Ist, 1929, at St. 
Stephen, N.B., to Mr. and Mrs. Sydney 
Moore, of Calais, Maine (Hazel Upton, 
Chipman Memorial Hospital), a son. 

ROSS—On October 28th, 1928, at Regina, 
to Mr. and Mrs. D. D. Ross (Irene Mc- 
Landers, Regina General Hospital, 1921), 
a daughter (Sheila Margaret). 


MARRIAGES 


BROAD—BURROWS—Recently, at Saska- 
toon, B. Burrows (St. Paul’s Hospital, 
Saskatoon, 1926), to A. Broad. 

CARR—ONKEN—On December 25th, 1928, 
at Saskatoon, Mamie Onken (Saskatoon 
City Hospital, 1927), to Cecil Carr, Laura, 
Saskatchewan. 

CLEARY—DUFFY—On 
1928, at Montreal, 
(Woman’s General Hospital, 
Peter Joseph Cleary. 

CUBITT—SMITH—On December 18th, 
1928, at Saskatoon, Ethel Smith (Saskatoon 
City "Hospital, 1923), to John Cubitt. At 
home, Chauvin, Alberta. 

FOLEY—ADAMS—On January 15th, 1929, 
at Toronto, Mary Alma Adams (Montreal 
General Hospital, 1919), to William John 
Foley. At home, Ottawa. 


November 2\st, 
Margaret Duffy 
1928), to 


GRILLS—JONES—On January 22nd, 1929, 
at Regina, Dorothy Claire Jones (Regina 
General Hospital, 1925), to John Grills, 
of Regina. 

HARDING — VINCENT — On December 
22nd, 1928, at Ann Arbor, Michigan, 


Teresa Vincent (Amasa Wood Memorial 


Hospital, St. Thomas, 1912), to Sherman 
Harding, Marion, Michigan. 
HAVERTY—STOWE—On January 
_ 1929, at Toronto, Mabel Stowe, 
Edward Haverty, of Shaunavon, 
katchewan. 
KINDLE—FERGUSON—Reecently, at Sas- 
katoon, L. Ferguson (St. Paul’s Hospital, 
Saskatoon, 1925), to W. Kindle. 
LA RUE—FRENCH—In March, 
Shanghai, China, Dorothy French 
ton General Hospital, 1923), 
La Rue. 
MUIR—AUSTIN—Recently at Paris, On- 
tario, Ersula G. Austin (Brantford General 
Hospital), to David Muir. At home, 
Yorkton, Sask. 
MULLINS—WOOD—On 
1928, Louise Wood 
Hospital, 1927), to 
Hamilton. 
ORRILL—HANNAH—On August 30th, 
1928, Flossie Hannah (Belleville General 
Hospital), to John Francis Orrill. 
PARKINSON—KING—On September 21st, 
1928, at Montreal, Kathleen D. G. King 
(Montreal General Hospital, 1921), to 
Albert Parkinson, of Birkenhead, England. 
At home, Aylmer, P.Q. 
RUSSELL—STEWART—On January 7th, 
1929, at Montreal, Anne Stewart (Mon- 
treal General Hospital, 1928), to James 
— Russell. At home, Cap Chat, 
P.Q. 


17th, 
to H. 
Sas- 


1928, at 
(Hamil- 
to G. P. 


December 29th, 
(Hamilton General 
Stanley Mullins, 


SUTCLIFFE—BEAL—On February 6th, 
1929, at Toronto, Shirley Beal (Hospital 
for Sick Children, 1904), to F. W. Sut- 
cliffe, of.Lindsay, Ont. 

TOBIAS—FESSEN DEN—On January 12th, 
1929, at East Orange, N.J., Edith Juanita 
Fessenden (Roya! Victoria Hospital, 1914) 
to Alfred Tobias, of New York. 

VALENTINE—RICHARDSON—On = Jan- 
uary 23rd, 1929, at Saint John, N.B. 
Hazel Marion Richardson (Saint John 
General Public Hospital), to John Henry 
Valentine, of Montreal. At home, Regina. 


DEATHS 


CREIGHTON—Recently, at New York, of 
uenza, Annie G. Creighton (Toronto 
General Hospital, 1917). 

GRAVEL—On December 27th, 1928, at 
Ottawa, Mabel Gravel (Ottawa General 
Hospital, 1920). 

SMALL—On December 27th, 1928, Doris 
Small (Brantford General Hospital), from 
an attack of pneumonia. 
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GRADUATE NURSES’ ASSOCIA- 
TION OF BRITISH COLUMBIA 





Wanted: Registered nurses for gen- 
(Incorporated 1918) eral duty in two hundred and fifty bed 
An Examination for the title of Tuberculosis Sanatorium. Salary 
Registered Nurse of British Columbia : seventy-five dollars per month with 
will be held April 24th, 25th and 26th, full maintenance. For further par- 
1929. Names of candidates must be ticulars apply to: M. L. Buchanan 
in the office of the Registrar not later Matron, Laurentian Ganateriem, Gt. 
than March 24th, 1929. Nurses, if Agathe des Monts, P.Q. Troy 
eligible, desiring Directory permit : : 
must write this examination. Full 


instructions and particulars may be ; z 
obtained from— : Wanted: Superintendent of Nurses, 


college woman preferred; experienced 
HELEN RANDAL, R.N. Registrar 


in Training School administration, 
125 nae _, Vancouver,B.C. Midwest hospital. Position open April 


ene 1st, 130 beds, salary $125.00 with com- 
ea ee eee : plete maintenance. Requires a woman 
THE ROYAL VICTORIA MONT- : of real efficiency and experience. 
REAL MATERNITY HOSPITAL : Apply Box 135 The Canadian Nurse, 
offers a three months’ Post-Graduate : 511 Boyd Bldg., Winnipeg, Man. 
Course in Obstetrics and a two months’ 
Post Graduate Course in Gynaecology 
and Operating Room Technique, to = The Frontier Nursing Service has 
graduates of accredited schools. : positions for Public Health Nurses 
Graduates receive ($10.00) ten dollars certified under a British Central Mid- 
per month with full maintenance. : wives’ Board. Because of waiting 


For further information address list, —, a be ag 
several mon 8S in advance. or ur- 
C. V. BARRETT, R.N., : 


; . s ther particulars, address the Director, 
Royal vr Maternity Mrs. Mary Breckinridge, Wendover, 


MONTREAL, QUE. Leslie County, Kentucky. 


MM 


THE IRRESPONSIBLES s 
You all know them! Those maddening, delightful 
people who never seem to have a care or a worry. Who 
go through life letting ‘““George do it’”’ while the rest 


QP 
of us worry and fume and fuss and do two people’s 
work. We acquire wrinkles of concentration between 
the eyebrows; and a “rushed”’ feeling about our daily 


work, and we forget = the hurry and — —_ to 
relax and let life go by us in a warm, golden, happy 
stream. In the bottom of our hearts, revile them as is often 
we may, we envy those care-free irresponsibles, and 


we wish we could get their viewpoint long enough to 
rest our tired nerves and responsible souls. We can 
too, if we try, and in such an easy, delightful way. 
Just for seven weeks let some one else do the worrying, 
you get your ticket, pack your bag, and join the 
Fourth All-Canadian i Party touring Europe this summer 
with Miss Hilda Hesson, and find out for a few weeks Or Ot 
what it is to be perfectly, happily irresponsible. In 
a haze of ease and freedom visit the wonder-lands of 
Europe. Fill your eyes with the soft beauties of old 


buildings, the colours of the world’s masterpieces, the than a heavy meal 


mountains and rivers of ancient lands; fill your ears 


with music from the world’s greatest musicians, and 39-17 
your heart with the happiness of companionship with saeinatineetinenmaetieaaminadle 


those who seek the same satisfactions as you do. 


Hovsoecsneciaenensgenetoveneennny 


MM 


Cen vene ane ee eee eetoencneanennn 


peeecennnncanncevonsnseneneatsevorennsnsieanvecentanenesesaveonnenennsssussenansoyaanecacnsnentsenennoesanaoesasesovnnnenecensnanennanenengatcansstbeneuunsnennesuananinenecevcnnissevnsusvisavenssuvereavanecacertons gennsugssvenavsvensvegnvvnonsvenonscoverssnsannvanancinsersevservey 


THE CANADIAN NURSE 


The official organ of the Canadian Nurses Association, owners, editors and 
managers. Published monthly at the National Office, Canadian Nurses As- 
sociation, 511 Boyd Building, Winnipeg, Man. 


Editor and Business Manager: JEAN S. WILSON, Reg.N. 


Subscriptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
tion with The American Journal of Nursing $4.75. All cheques or money orders to 
be made payable to The Canadian Nurse. Changes of address should reach the 
office by the 20th of each month. In sending in changes of address, both the 
new and old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 


request. All correspondence to be addressed to 511 Boyd Building, Winnipeg, 
Man. 


vOnnen epee omeuenneenenneneaessounessusnaponrovensenasecanseseosevenoeniees. 
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EVENTUALLY 


You will come to Europe, with 


The All Canadian Party 


The fourth trip, and visiting 7 countries. 


WHY NOT THIS 
SUMMER? 


ima 2 Forty-five days from Montreal 
The Time * toMontreal. Sailing July 3rd. 


9 Only $573.00 and this includes 

The Cost tips, and all extras but your 
own personal expenses and 
gratuities on ship board. 


Places Scotland, England, Belgium, 
a Holland, Germany, Switzer- 
Visited ? land and France, with Italy as 


an extension if you wish. 


Interesting and _ delightful 

Personnel? people from all over Canada. 
An experienced and travelled 
conductor; a capable and efh- 
cient courier; a young Can- 
adian orchestra. 


ine? The new “Duchess of Bed- 
The Ships? ford” and the palatial ““‘Duch- 
ess of Scotland,”’ of the Can- 

adian Pacific Steamships. 


For further particulars and delightfully 
illustrated booklet write to— 


Miss HILDA HESSON 


406 Devon Court Winnipeg 





HOSPITALITY 


COMFORT 
and 


AMUSEMENT 


Efficient service meets your every 
need, and creates within you 
the feeling of being well cared for. 


1100 ROOMS — 1100 BATHS 


A famous cuisine and a variety 
of restaurants for your approval. 


DANCING 


Famous for its dance arrange- 
ments — The Dansant — Dinner 
Dance and Supper Dance—Music 
by Jack Denny and his Mount 
Royal Hotel,Orchestra. 


MOUNT ROYAL 
HOTEL 


Montreal 


VERNON G. CARDY, 
Managing-Director. 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE 


CANADIAN NURSE 


Official Birertory 


INTERNATIONAL COUNCIL OF NURSES 


Secretary 


Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 


Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 


Honorary President 


Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 


Ee oe care Miss M. F. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
First Vice-President___. Miss K. W. Ellis, Vancouver General Hospital, Vancouver, B.C. 


Second Vice-President 
Honorary Secretary 
Honorary Treasurer 


Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Miss E. Hurley, University of Montreal, Montreal P.Q. 
Miss R. Simpson, Dept. of Health, Regina, Sask. 


COUNCILLORS 


Alberta: 1 Miss Eleanor McPhedran, Central Alberta 
Sanatorium, Calgary; 2 Miss Edna Auger, General 
Hospital, Medicine Hat; 3 Miss Elizabeth Clark, 
Dept. of Public Health, Parliament Buildings, 
Edmonton 


British Columbia: 1 Miss K. W. Ellis, R.N., General 
Hospital, Vancouver; 2 Miss M. F. Gray, Dept. of 
Nursing, University of British Columbia, Vancouver: 
3 Mrs. John Gibb. R.N., Duncan; 4 Miss D. F. 
Turnbull, R.N., 1865 11th Ave. W., Vancouver. 


Manitoba: 1 Miss A. E. Wells, Provincial 
Department, Parliament Buildings, 
2 Miss Jessie Grant, General Hospital, Winnipeg; 
: Miss Emily Parker, 940 Grosvenor Ave., Winnipeg; 

4 Miss T. O’ Rourke, 733 Arlington St., Winnipeg 


Health 
Winnipeg; 


1 Miss Catherine M. Graham, 17 North 
alifs 2 Miss Mary F. Campbell, 344 Got- 
tingen St., Halifax; 3 Miss M. J. Hayden, 51} 
Le Marchant St , Halifax; 4 Miss Moya MacDonald, 
Elmwood Hotel, Halifax. 


Nova Scotia: 
St., Hal 


New Brunswick: 1. Miss A. J. MacMaster, City 
Hospital, Moncton; 2 _ Margaret Murdoch, 
General Public Hospital, John; 3. Miss H. S. 
Dykeman, Health Centre, ie Sidney St., St. John; 
4 Miss Myrtle Kay, 21 Austin St., Moncton. 


Executive Secretary 


Ontario: 1 Miss Florence H. M. Emory, School of 
Hygiene, University of Toronto, Toronto; 2 Miss 
Grace M. Fairley, Victoria Hospital, London; 3 Miss 
E. Cryderman, Sherbourne House, Sherbourne St., 
Toronto; 4 Miss Isabel MacIntosh, 353 Bay St. S., 
Hamilton. 

Prince Edward Island: 1 Mrs. Arthur Allen, Summer- 
side; 2 Sister Ste. Faustina, C harlottetown Hospital, 
Charlottetown; 3 Miss Mona Wilson, Red Cross 
Headquarters, 59 Grafton Street, Charlottetown; 
4 Miss Millie Gamble, 51 Ambrose Street, Charlotte- 
town. 

Quebec: 1 Sister Augustine, St. Jean de Dieu Hos- 
pital, Gamelin; 2 Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; 3 Miss Marguerite V. Sinclair, 34 
St. Luke St., Apt. 3, Montreal; 4 Miss Christina 
Watling, Apt. 2, 1480 Chomedy St., Montreal. 

Saskatchewan: 1 Sister M. Raphael, Providence 
Hospital, Moose Jaw; 2 Miss M. I. Hall, Victoria 
Hospital, Prince Albert; 3 Miss Jean McKenzie, 
Director of Junior Red Cross, Regina; 4 Miss Helen 
McCarthy, 1925 Victoria Ave., Regina. 


ADDITIONAL MEMBERS TO EXECUTIVE 

(Chairmen National Sections) 

Nursing Education: Miss J. E. Grant, 

General Hospital, Winnipeg, Man.; Public Health: 

Miss E. L. Smellie, Victorian Order of Nurses, 

Jackson Building, Ottawa; Private Duty: Miss 
Agnes Jamieson, 1230 Bishop St., Montreal, P.Q. 


Winnipeg 


Miss Jean S. Wilson 


National Office, 511, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 
Vice-Chairman: Miss J. E. Grant, Winnipeg General 
Hospital, Winnipeg, Man.; Treasurer: Miss F. L. 
Reed, Women's General Hospital, Westmount, P.Q. 


Secretary: 
Councillors.—Alberta: Miss Edna 


Auger, General 
Hospital, Medicine Hat. British Columbia: Miss 
H. Randal, 125 Vancouver Block, Vancouver, B.C. 
Manitoba: Miss J. E. Grant, Winnipeg General 
Hospital, Winnipeg. New Brunswick: Miss Mar- 
garet Murdoch, General Public Hospital, St. John. 
Nova Scotia: Miss Mary F. Campbell, 344 Got- 
tingen Street, Halifax. Ontario: Miss G. M. 
Fairley, Victoria Hospital, London. Prince Ed- 
ward Island: Sister Ste. Faustina, Charlottetown 
Hospital, Charlottetown. Quebec: Miss Ethel 
Sharpe, Royal Victoria Hospital, Montreal. Sas- 
katchewan: Miss M. I. Hall, Victoria Hospital, 
Prince Albert. 

Convener of Publications: Miss C. Macleod, 
General Hospital, Brandon, Man. 


PRIVATE DUTY SECTION 
Chairman: Miss Agnes Jamieson, 1230 Bishop St.. 
Montreal, P.Q. Vice-Chairman: M'ss_ Clara 
Brown, 16 Chicora St., Toronto, Ont. Secretary- 
Treasurer: Miss Frances Sutherland, 5971 Sher- 
brooke St West, Montreal, P.Q. 
Councillors.—Alberta: Mrs. Fulcher, Ste. 8, Radio 
Block, Calgary, Alta. British Columbia: Miss M. 
Mirfield, 1180 15th Ave. W., Vancouver, B.C. 
Manitoba: Miss T. 0’ Rourke, 733 Arlington St., 
Winnipeg, Man. New Brunswick: Miss Myrtle E. 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


Kay, 21 Austin St., Moncton, N.B.; Nova Scotia 
Misa Marv B MceKeil. 88 Dresden Row. Halifax 
N.S. Ontario: Miss Helen Carruthers,404 Sherbourne 
St.. Toronto, Ont. Prince Edward Island: Miss 
Millie Gamble, 51 Ambrose Street, Charlottetown. 
Quebec: Miss C. Watkin, Apt. 2, Chomedy St., 
Montreal, P.Q. Saskatchewan: Mrs. A. Handra- 
han,11 40 Redland Ave., Moose Jaw, Sask. 

Convener of Publications: Miss T. O'Rourke, 733 
Arlington St., Winnipeg. 


PUBLIC HEALTH SECTION 
Chairman: Miss E. L. Smellie, Victorian Order of 
Nurses, Jackson Building, Ottawa; Vice-Chairman: 
Miss M. Wilkinson, 410 Sherbourne St., Toronto, 
Ont. Secretary-Treasurer: Miss Esther M. 
Beith. Child Weltare Association, Montreal. P.Q. 
Councillors.—Alberta: Miss Elizabeth Clark, Dept. 
of Public Health, Parliament Buildings, Edmonton. 
British Columbia: Mrs. John Gibb, R.N., Duncan; 
Manitoba: Miss Emily Parker, 940 Grosvenor Ave., 
Winnipeg. Nova Scotia: Miss M. J. Hayden, 51} 
Le Marchant Street, Halifax. New Brunswick: 
Miss H. 8. Dykeman, Health Centre, 134 Sidney St., 
St. John. Ontario: Miss E. Cryderman, Sher- 
bourne House, Sherbourne St., Toronto. Prince 
Edward Island: Miss Mona Wilson, Red Cross 
Headquarters, 59 Grafton Street, Charlottetown. 
Quebec: Miss Marguerite V. Sinclair, 34 Luke St., 
Apt. 3, Montreal. Saskatchewan: Miss Jean 
McKenzie, Director of Junior Red Cross, Regina. 
Convener of Publications: Miss Mary Millman, 
Department of Public Health, Toronto, Ont. 
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* 
YOUR CITY FOR A WEEK 


HEN You Go TO EuropzE, the first vacation city 
you visit is aCunard ship . . . aCunard city, 
Here you may spend a week in delightful com- 
fort, gossip, dine royally, stroll or play, as if the 
comforts and atmosphere of your home, your 
clubs, and your favourite restaurants had come 

* to sea with you. 


A little army of perfect maids, chefs, valets and 
stewards are waiting to serve your personal com- 
fort in this Cunard City on the Atlantic. 


Feel at Home—Sail Cunard! ! 


pied The Cunard Steam Ship Co. 
CUNARD + 
270 Main St., Winnipeg, Man. 
wo ~=sCANADIAN SERVICE 0, apply ¢ Steamship Agent—also 
a? acs ” ess ticemahant Secale a 


ee. sailings from Montreal and Quebec to Europe 
. - Cabin, Tourist Third Cabin and Third Class 


c 401 


cueeuoecnencusneennvoaseneoenncevarnceacenssivcestaneneenventnaunecenesaroersretcensenecensureseecenonunoer reno verescsenenesegevereossnno 
= 


‘ THE 
Manitoba Nurses’ Central Directory 


Registrar—ELIZABETH CARRUTHERS, 
Phone 30 620 Reg. N 
753 WOLSELEY AVENUE 

WINNIPEG, MAN. 


Woven on ine Cambric Tape 
For Markin 
Clothing &Linen 
Save Confusion and Losses 


Order from your Dealer or Writer 


28 J.4J.Cash, Inc 


RIER ST, BELLC VILE, ONTARIGs 


HsUUvenEnnNenevevennosvenennensonstecesteasenertoeneT 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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ALBERTA ASS’N OF REGISTERED NURSES 

President, Miss Eleanor McPhedran, Central Alberta 
Sanatorium, near Calgary; First Vice-President, Miss 
Ethel S. Fenwick, University Hospital, Edmonton; 
Second Vice-President, Miss Sadie Macdonald, 
Calgary General Hospital, Calgary; Registrar and 
Secretary-Treasurer, Miss Elizabeth Clark, Parliament 
Buildings, Edmonton; Nursing Education Committee, 
Miss Edna Auger, General Hospital, Medicine Hat; 
Public Health Committee, Miss Elizabeth Clark, 
Department of Public Health, Parliament Buildings, 
Edmonton. 


GRADUATE NURSES’ ASSOCIATION OF 
k BRITISH COLUMBIA 

President, Miss K. W. Ellis, R.N., General Hospital, 
Vancouver; First Vice-President, Mra. M. E. Johnson, 
R.N., Bute St. Hospital, Vancouver; Second Vice- 
President, Miss M. Campbell, R.N., 1625-10th 
Ave. West, Vancouver ; Registrar, Miss H. 
Randal, R.N., 125 Vancouver Block, Vancouver; 
Secretary, Miss Laura B. Timmins, 125 Vancouver 
Block, Vancouver; Conveners of Sections, Nursing 
Education, Miss M. F. Gray, R.N., Dept. of Nursing 
and Health, University of British Columbia, Vancouver; 
Public Health, Mrs. John Gibb, .N., Duncan; 
Private Duty, Miss D. F. Turnbull, R.N., 1865 11th 
Ave. West, Vancouver; Councillors, Misses E. Breeze, 
R.N.; M. Dutton, R.N.; M. E. Morrison, R.N.; M. E. 
Stuart, R.N.; L. B. Timmins, R.N. 


THE MANITOBA ASS’N OF GRADUATE NURSES 

President, Miss A. E. Wells, Prov. Health Dept., 
Parliament Bldgs, Winnipeg; First Vice-President, Miss 
C. Macleod, General Hospital, Brandon; Second Vice- 
President, Miss E. Gilroy, 674 Ariington St., Winnipeg; 
Third Vice-President, Sister Mead, St. Boniface 
Hospital, St. Boniface; Recording Secretary, Miss D. 
Street, Provincial Health Devt., Winnipeg; Correspond- 
ing Secretary, Miss E. Carruthers, 753 Wolseley Ave., 
Winnipeg; Treasurer, Miss A. C. Starr, 753 Wolseley 
Ave., Winnipeg; Conveners of Sections, Nursing 
Education, Miss J. Grant; Public Health, Miss E. 
Parker; Private Duty, Miss T. O’Rourke. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 

President, Miss A. J. McMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Ella S. Cam- 
bridge, 133 King St., E. St. John; Second Vice-Presi- 
dent, Miss Mabel MecMullin, St. Stephen; Hon. Sec- 
retary, Mrs. Walter S. Jones, Albert; Secretary- 
Treasurer and Registrar, Miss Maude E. Retallick, 
215 Ludlow St., West St. John; Council Members: St. 
John, Misses E. J. Mitchell, Margaret Murdoch, 
H. S. Dykeman, Sarah Brophy, Florence Coleman, 
Ella S. Cambridge; St. aten Misses Mabel Mc- 
Mullin, Florence Cunningham; Fredericton, Miss 
Grace Murray; Moncton, Misses Myrtle Kay, Roberta 
V. Gunn; Newcastle, Mrs. C. H. Gough; Bathurst, Miss 
Edith Stewart; Conveners of Committees: Public 
Health, Miss H. S. Dykeman, Health Centre, St. 
John; Private Duty, Miss Myrtle Kay, 21 Austin St., 
Moncton; Nursing Education, Miss Margaret Murdoch, 
General Public Hospital, St. John; Constitution and 
By-laws, Miss Sarah E. Brophy, Fairville; ‘‘The 
Canadian Nurse,’ Miss Ella S. Cambridge, 133 King 
St. East, St. John. 


THE REGISTERED NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 

President, Miss Catherine M. Graham, 17 North St., 
Halifax; First Vice-President, Miss M. A. S. Watson, 
Yarmouth Hospital, Yarmouth; Second Vice-President, 
Miss A. Edith Fenton, Dalhousie Public Health Clinic, 
Halifax; Third Vice-President, Miss Agnes Cox, 169 
Whitney Ave., Sydney, C.B.; Rec. Sec’y: Miss Marie 
A. Chisholm , 141 Morris St., Halifax; Treasurer and 
Assistant Secretary, Miss L. F. Fraser, 10 Eastern 
Trust Bldg., Halifax; Conveners of Committees: 
Public Health, Miss M. J. Hayden, 514 Le Marchant 
St., Halifax; Private Duty, Miss Moya MacDonald, 
Elmwood Hotel, Halifax; Nursing Education, Miss 
Mary F. Campbell, 344 Gottingen St., Halifax; Pro- 
gramme and Publication, Miss Esther MacWatt, 
Bedford, N.S. 


ear NURSES’ ASSOCIATION OF 


‘ARIO ay aS aE 1925) 

President, Miss Florence H. M. Emory, School of 
Hygiene, University of Toronto, Toronto; First Vice- 
President, Miss E. Murie! McKee, General Hospital, 
Prantford; Second Vice-President, Marion May, 
Civie Hospital, Ottawa; Secretary-Treasurer, Miss M. 
E. vitzgerald, 279 Willard Ave., Toronto; Chairman, 
Nursing Education Section, Miss Grace M. Fairley, 
Victoria Hospital, London; Chairman, Public Health 
Section. Miss Ethel Cryderman, 429 Sherbourne St., 
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Toronto; Chairman, Private Duty Section, 
Isabel MacIntosh, 353 Bay St. S., Hamilton;. 

District No. 1: Chairman, Miss Hilda Stuart, 
Victoria Hospital, London; Secretary-Treasurer, Miss 
Verna Ardiel, Victoria Hospital, London. District No. 
2: Chairman, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; Secretary-Treasurer, Miss Hilda M. 
Boothe, Norfolk General Hospital, Simcoe. District 
No. 4: Chairman, Mrs. M. Barlow, 115 Main St. W., 
Hamilton; Secretary-Treasurer, Miss Eva Moran, 318 
Hunter St., W. Hamilton. District No. 5: Chairman, 
Miss Ethel Greenwood, 36 Homewood Ave., Toronto; 
Secretary-Treasurer, Miss Elizabeth Price, 6 St. Thomas 
St., Toronto. District No. 6: Chairman, Miss Fanny 
Dixon, 538 Harvey St., Peterborough; Secretary- 
Treasurer, Miss Lillian Simons, 311 Rubidge St., 
Peterborough; District No. 7: Chairman, Miss Louise 
TD. Acton, General Hospital, Kingston; Secretary- 
Treasurer, Miss Amy Church, Rideau St., Smith Falls. 
District No. 8: Chairman, Miss Gertrude Garvin, 
Isolation Hospital, Ottawa; Secretary-Treasurer, Mrs. 
C. L. Devitt, 218 Waverley St., Ottawa. District No. 
9: Chairman, Miss M. Kennedy, Sturgeon Falls; 
Secretary-Treasurer, Miss C. McLaren, Box 102, 
North Bay. District No. 10: Chairman, Miss P. 
Morrison, McKellar General Hospital, Fort William; 
Secretary-Treasurer, Miss C. Chiverswilson, 48 
N. Hill St., Port Arthur, Ont. 


ASSOCIATION OF REGISTERED NURSES 
PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, Misses M. A. Samuel, L. C. Phillips, 

M. F. Hersey; President, Miss M. K. Holt, Montreal 

General Hospital; Vice-President (French), Miss E. B. 

Hurley, University of Montreal; Recording Secretary, 

Miss Frances Reed, Woman’s General Hospital, West- 

mount; Treasurer, Miss O. V. Lilly, Montreal Maternity 

Hospital (R.V.H.), Other Members: Sister Marie- 

Claire, Hopital de la Misericorde, Montreal, Sister 

Allard, Hotel Dieu, Montreal, Miss M. L. Moag, V.O.N., 

Miss Barrett, Montreal Maternity Hospital, Mlle. 

Cecile Lamoureux, Mlle. Charlotte Tasse; Nursing 

Education Section: (English) Miss E. Sharpe, Royal 

Victoria — (French) Sister Augustine, Hopital 

St. Jean de Dieu; Pubic Health Section, Miss M. V. 

Sinclair, 34 St. Luke St., Montreal; Private Duty 

Section (English), Miss Christina Watling, 1480 

Chomedy St., Montreal, (French) Mlle. Blanche 

Marleau, 30 Ave. Marsolais, Montreal; Board of 

Examiners: Convener, Miss C. V. Barrett, Montreal 

MaternityHospital, Misses Beith, Slattery,Edna Lynch, 

C. Robertson and Mrs. R. Bourque; Legislative 

Committee, Miss M. A. Samuel, Misses F. Reed 

(Convener), Montreal, H. Buck, Sherbrooke, T. 

Bertrand, Three Rivers, and B. Lecompte, Montreal; 

Registrar and Executive Secretary: Miss M. Clint, 

11 Oldfield Ave., Montreal. 

SASKATCHEWAN REGISTERED NURSES’ 

ASSOCIATION. (Incorporated March, 1917) 

President, Miss Ruby M. Simpson, Department 
of Health, Parliament Bldgs., Regina; First Vice- 

President, Miss C. I. Stewart, Red Cross Society, 

Regina; Second Vice-President, Sister Mary Raphael, 

Providence Hospital, Moose Jaw; Councillors, Miss 

S. Sanderson and Miss S. A. Campbell; Conveners 

of Standing Committees, Public Health, Miss Jean 

McKenzie, Director of Junior Red Cross, Regina; 

Nursing Education, Miss M. I. Hall, Victoria Hospital, 

Prince Albert; Private Duty, Miss Helen McCarthy, 

1835 Victoria Ave., Regina; Secretary-Treasurer and 

agen, Miss E. E. Graham, Regina College, Regina, 

Sask. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stewart Brown; President, 
Miss J. B. von Gruenigan; First Vice-President, Miss 
MacLear; Second Vice-President, Miss Sherwood; 
Treasurer, Miss Ann McKee; Recording Secretary, 
Miss J. Lyndon; Corresponding Secretary, Miss A. 
Tarrant, 536 14th Ave. W.; Convener Private Duty 
Section, Miss Agnes Kelly; Registrar, Miss D. Mott, 
110 18th Ave. W. 


EDMONTON eae. NURSES’ ASSOCIA- 


President, Mrs. Manson, Royal Alexandra Hospital; 
First Vice-President, Miss Welsh, Royal Alexandra 
Hospital; Second Vice-President, Miss B. Emerson, 
Le Marchand Apts.; Secretary, Miss C. Davidson, 
9914-102nd Street; Treasurer, Miss S. C. Christensen, 
11612-96th Street; Corresponding Secretary, Miss M. 
Staley, 9904-103rd Street; Programme Comumiittee, 
Miss K. Campbell, 12204 Stoney Plain Road; Visiting 
Committee, Miss J. M. Chineck, 9913-112th Street; 
Registrar, Miss Sproule, 11158 Whyte Avenue. 


Miss 
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THE NEW YORK POLYCLINIC Pope aga 


(Organized 1881) 
The Pioneer Post-Graduate Medical Institution in America 


We Announce 
POST-GRADUATE COURSES FOR REGISTERED NURSES 


These Courses Include 
Operating Room Technique and Management 
All Types of Clinical Nursing 
For Information Address:—DIRECTRESS OF NURSES 
345 West Goth Street, aoe tom ay 
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THe central resistry | | **yeiai*N Ses 


Supply Nurses any hour day Three Months’ Obstetrics 


h 
ee | | AFFILIATION offered to accredited 
Phone Garfield 382 ii Schools of Nursing 


A POST-GRADUATE COURSE 
is available for a limited number 
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Registrar 
ROBENA BURNETT, Reg-N. 5 ff Saeed 
33 SPADINA AVENUE |. ite 
ey rincipal, Traini ool, 
HAMILTON - ONTARIO 


Dimock St., Boston 19, Mass. : 
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| LENOX NURSES’ 
‘-, Central ities T°) | mttaer Aeey ca oe 


Graduate Nurses, Toronto = © West 120th Otrest, 


Furnish Nurses at any hour : : NEW YORK CITY, 


DAY OR NIGHT Telephone, Harlem 2801-2144. 


Telephone Kingsdale 2136 i: Graduate nurscs wanted for private 

: duty and hospital specialing; also 
limited numbcr of undergraduates. 
Pleasant, comfortable rooms; 
kitchen privileges. 


MISS M. A. SKELLY, R.N., 
Proprietor. 


Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS. Reg.N, 


onueeseunoeenenenevnenvenenenaeneanonnennenenititty 


, | | BRONX REGISTRY AND 
Montreal Graduate Nurses ' 
Association Register CLUB FOR NURSES 


1195 Boston Road, New York City 


: Graduate nurses wanted for. 

NURSES CALLED DAY OR NIGHT ; + private duty, also hospital 
eee CE specializing, pleasant rooms 
Telephone Uptown 0907 og and kitchenette privileges for 

f : 3 j nurses wishing to live at the 

LUCY WHITE, Reg.N., Registrar, : : registry, also limited number 
1230 Bishop Street, ee of practical nurses.  Tele- 
MONTREAL, P.Q. i i phone Kilpatrick 7640-7641. 


i: i ANNA M. BROWN, R.N., Prop., 


| Club House Phone Up 5666. : Established 1911 
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Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Mrs. H. Dixon, 234-1st St., S.E.; First 
Vice-President, Miss Auger, General Hospital; Second 
Vice-President, Mrs. C. Anderson, 335-lst St., S.E.; 
Secretary, Miss C. Lonsdale, 368-Ist St., S.E.; 
urer, Miss M. Murray, General Hospital; Conveners 
of Committees: Flowers, Mrs. Hayward; New Members, 
Miss Nash; “Canadian Nurse’ Correspondent, Mrs. 
Tobin. Regular Meeting—First Monday in the month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss Munroe; President, Miss I. 
Johnson; First Vice-President, Mrs. Godfrey; Second 
Vice-President, Miss Oliver; Recording Secretary, 
Miss V. megmnen: Corresponding Secretary, Miss H. 
Dean, Royal Alexandra Hospital; Treasurer, Miss 
Griffith, 10806-98th Street. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss M. P. Campbell, 1625-10th Ave., 
W.; First Vice-President, Miss M. L. Dutton, St. 
Paul’s Hospital; Second Vice-President, Miss M. 
Mirfield, 1180-15th Ave., W.; Secretary, Mrs. J. A. 
Westman, 4697 Belmont Ave.; Treasurer, Miss L. G. 
Archibald, 536-12th Ave., W.; Council, Misses E. 
Lumsden, 2454-13th Ave., W., M. Duffield, 3760-11th 
Ave., W., D. Turnbull, 1865-1lth Ave., W., McLeay, 
1180-15th Ave., W., Jean Matheson, Military Hos- 
ital; Directory Committee (Convener), Miss K. W. 
llis, Vancouver General Hospital; Programme Com- 
mittee (Convener), Miss B. Cunliffe, Vancouver 
General Hospital; Social Committee (Convener), 
Miss Corker, Vancouver General Hospital; Sick 
Visiting Committee (Convener), Miss D. K. Anderson, 
Vancouver General Hospital; Ways and Means Com- 
mittee (Convener), Miss M. Ewart, 2775-38th Ave., 
W.; Creche Committee (Convener), Miss M. A. 
McLellan, 1883-3rd Ave., W 


ALUMNAE ASSOCIATION OF ST. PAUL’S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Mary Alphonsus; President, Miss 
Mary MacLennan, 1563 Balfour Ave.; Vice-President, 
Miss Catherine McGovern, 3-1225 Nelson St.; Secret- 
ary-Treasurer, Miss Jennie A. Morton, 1355 Burrard 
St.; Secretary, Miss Mary Murphy, 300 17th Ave. E.; 
Executive, Misses E. Drake, M. McDonald, G. 
Armson, K. Doumont, M. Brewster, A. Kerr, K. Flahiff, 
K. Mulcahy, R. Williams, M. Rogerson. 


A.A., VANCOUVER GENERAL HOSPITAL 

Hon. President, Miss K. W. Ellis; President, Miss 
Olive Cotsworth; First Vice-President, Miss Blanche 
Harvey; Second Vice-President, Mrs. Harold Findlay; 


Secretary, Miss Jean Stevens; Treasurer, Mrs. George 
Walker. 


PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


President, Mrs. W. A. Chambers; First Vice-Presi- 
dent, Mrs. Lancaster; Second Vice-President, Miss K. 
Wright; Treasurer, Mrs. A. M. Johnson, 520 Linden 
Ave.; Secretary, Miss M. Carley, 1209 Pandora Ave.; 
Asst. Secretary, Miss E. Gilman; Convener, Enter- 
tainment Committee, Mrs. Bullock-Webster; Con- 
vener, Sick Nurses Committee, Miss Legge Willis. 


ST. JOSEPH’S HOSPITAL ALUMNAE 
ASSOCIATION, VICTORIA, B.C. 


President, Mrs. Jean Beach, 231 St. Andrews St.; 
First Vice-President, Miss Mina Craighead, 940 
Fullerton Ave.; Second Vice-President, Miss Norah 
Knox, 1024 Pakington St.; Corresponding Secretary, 
Mrs. Myrtle Willson, 2224 Hampshire Terrace; Re- 
cording Secretary, Miss Doris Taylor, 1024 Pakington 
St.; Secretary-Treasurer, Miss Elizabeth Reid, 123 
Simcoe St.; Counsiliens: Mrs. May Smith, the Misses 
Eunice McDonald, Bessie Graham, Kathleen Fraser. 


i159 


BRANDON GRADUATE NURSES’ ASSOCIATION 


Hon. President, Miss E. M. Birtles; Hon. Vice- 
President, Mrs. W. Shillinglaw; President, Mrs. A. V. 
Miller; First Vice-President, Miss E. McNally; Second 
Vice-President, Miss R. McCulloch; Secretary, Miss 
K. Lynch; Treasurer, Miss I. Fargey, 302 Russell St., 
Brandon; Conveners of Committees, Social, Miss H 
Morrison; Sick Visiting, Miss R. Dickie; Press Re- 
presentative, Miss M. Skinner. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Rev. Sr. Mead, St. Boniface Hospital; 
Hon. Vice-President, Rev. Sr. Krause, St. Boniface 
Hospital; President, Miss Theresa O’Rourke, 733 
Arlington St.; First Vice-President, Miss S. M 


Wright, 340 St. John’s Ave.; Second Vice-President, 
Miss E. Shirley, Ste. 28 King George Apts.; Secretary, 
Miss Stella Gordon, 251 Stradbrooke Ave.; Treasurer, 
Miss Isabel Downing, 173 Home St.; Conveners of 
Committees, Social, Miss J. Morrison, 245 Ruby St.; 
bw 3 Visiting, Miss B. Stanlon, Ste. 4 Smith 


urt; 
reshment, Miss N. O'Meara, 17 Dundurn Place; 
Press and Publication, Miss 8S. M. Wright, 340 St. 
John’s Ave.; Representatives to Local Council of 
Women, Mrs. McIntosh, 200 Kennedy St., Miss 
Theresa O'Rourke; Representative to Nurses Central 
Directory, Miss A. C. Starr. 


Meetings—Second Wednesday each month, 8 p.m., 
St. Boniface Nurses Residence. 


WINNIPEG GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Mrs. A. W. Moody, 97 Ash St.; 
President, Miss Ethel Ironside, 876 Bannatyne Ave.; 
First Vice-President, Mrs. Grant Millar, Winnipeg 
General Hospital; Second Vice-President, Miss M. 
Wilkins, 753 Wolseley Ave.; Third Vice-President, 
Mrs. J. W. Briggs, 70 Kingsway; Recording Secretary, 
Miss Helen Holloway, 40 Spence St.; Corresponding 
Secretary, Miss Josephine De Brincat, 548 Ritchot 
St., St. Boniface; Treasurer, Mrs. H. J. Graham, 99 
Euclid Ave.; Conveners of Committees: Sick Visiting, 
Miss Josephine Morgan; Programme, Miss Elsie 
Wilson; Membership, Miss Gertrude Johnson; Finance, 
Miss M. McGillivray. 


A. A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Mrs. Wallace; President, Miss M. 
King; First Vice-President, Miss 8. Mitchell; Second 
Vice-President, Miss Jackson; Secretary-Treasurer, 
Miss G. Rutherford; Asst. Secretary-Treasurer, Mrs. 
E. V. Brown; Programme Committee, Misses Hopkin- 
son, Blogden and Lawless. 


KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 


President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, Miss Berlett; 
Treasurer, Mrs. W. Knell, 41 Ahrens St.; Secretary, 
Miss E. Masters, 13 Chapel Street; Representative to 
“The Canadian Nurse,” Miss E. Ferry, 102 Young 
Street, Kitchener. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON, ONTARIO 


President, Miss Annie P. Evans, 639 Wellington St.; 
First Vice-President, Miss Alice Clark; Second 
Vice-President, Miss Evelyn Hazlewood; Secretary- 
Treasurer, Miss Josephine Little, McCormick Home 
for Aged People; Social Secretary, Miss Lydia Young; 
Programme mmittee, Misses Bertha Smith, Anne 
M. Forrest, Mrs. Gertrude Heal; Representatives on 
Registry Board, Misses Mary Baudin, Nora McPher- 
son; Representative, “The Canadian Nurse,” Mrs 
John Gunn. 
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Obstetric 


Nursing 


VEX HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 

nected with general hospitals, giving not less than two years’ training. 

The course comprises practical and didactic work in the hospital and practical 

work in the Out Department connected with it. On the satisfactory completion of 

the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month 


ADDRESS: 


426 East 5ist Street, CHICAGO 
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A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Bye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spe nt in the social service department. 

This course is very valuable to 
putlic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 
SALLY JOHNSON, B.N., 
Superintendent of Nurses 
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| 


vennevenenesenenennensnenneneens 


VOMAOOOSesOunens rs sevegenenenenennnenenenenennvannssannreensnennsnensns sens Densvanensnanene ner uneeds pesesemenennens se seonee vensesnenOsOrDeNaene ODEN DDEDEDODNREDED DeREDEDSRSeNOEDODINED sBeeNONSHO vensPenentTseSsaaeroonNsS ocessonN NONE 


‘<euevencannovennenncesenecevenncesnonnsonscnsneoenevenenenenenecnneneneneounonnennensuanenene anenessveveussenenenennveneneveseceveseneaesnsen,senensensssensnsuenensentuossenensessenesesenenenepenenennesvensonsesensseseosnnntenssonsneetyy, 


ven nsvennenenevennusannensesevennrsacenenentonnenonsusssecetentiseesedoeneranrnanrioes. 


Chicago Lying-in Hospital and Dispensary | 
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The Maternity Hospital 
and Dispensaries 


WESTERN RESERVE 
UNIVERSITY 


In the effort to meet appeals coming from all 
parts of the country for nurses capable of 
giving proper care to the pregnant, parturient 
and puerperal women, Maternity Hospital has 
arranged for graduates of accredited schools a 
comprehensive 

Post Graduate Course Four Months 

Theoretical! instruction _-___.....50 hours 

Practical demonstrations 


Supervised practice and individual instruc- 
tion during the 
Time Assigned to Various Departments 
3 weeks 
Nurseries 
Surgery and Deliver 
Babies’ Hospital and Dispensary -.1 week 
Out-Patient Department 
Social Service 
Prenatal 
Postpartum 
Deliveries 
Full credit is given by Public Health organ- 
izations for the time spent in this Out-Patient 
Department. 


Maintenance and an honorarium of $100. 


Apply, SUPERINTENDENT, 
2105, Adelbert Rd., Cleveland, O. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Miss Barbara Ross, 45 Dundonald 8t.; 
Vice-President, Miss Gladys Bastedo, 4 Jean St.; 
Secretary, Miss Violet Carroll, Edgewood Ave.; 
Treasurer, Miss Clara E. Dixon, Women’s College 
Hospital; Councillors: Miss Bertha Brellinger, 18 St. 
Clair Ave. E.; Miss Florence Campbell, 25 Yarmouth 
Gdns.; Miss Lily Delaney, Hospital for Incurables.; 
Mrs. Marion Edwards, 562 Spadina Ave.; Miss Ethel 
Greenwood, 34 Homewood Ave.; Miss Ada Luxton, 
318 Runnymede Rd.; Miss Isabel Wallace, 2367 
Queen St. E. 


DISTRICT No. 8, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss Gertrude Garvin; Vice-Chairman, 
Miss Gertrude Bennett; Secretary-Treasurer, Mrs. 
C. L. Devitt; Directors, Misses E. Maxwell, Marion 
May, E. Jackson, F. Nevins, MacGibbon, Whiting; 
Conveners of Committees: Nurse Education Com- 
mittee, Miss G. Bennett; Publication, Miss Dorothy 
Percy; Public Health, Miss MacGibbon; Private Duty, 
Miss F. Nevins; Programme, Miss Hall; Membership, 
Miss E. Maxwell; Representative to Board of Directors, 
R.N.A.O., Miss F. Nevins. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Mrs. H W. Foxton, Fort William; 
Vice-President, Miss P. L. Morrison, Fort William; 
Secretary ‘Treasurer, Miss Chivers-Wilson, Port Arthur; 
Councillors, Misses Howie, Bell, Gerry, Hogarth, of 
Fort William; Misses Lovelace, McDougall, of Port 
Arthur; Representatives: Private Duty, Miss S. 
McDougall, Port Arthur; Public Health, Miss Howie, 
Fort William: Nursing Education, Miss P. L. Morrison; 
Conveners of Committees: Membership, Miss L. 
Gerry; Programme, Miss Jean Hogarth, Fort William, 
Miss Vera Lovelace, Port Arthur; Finance, Miss B. 
Bell, Fort William, Miss E. Oliver, Port Arthur; 
Correspondent to “The Canadian Nurse,’’ Miss Jane 
Hogarth; Subscriptions to ‘‘The Canadian Nurse,” 
Miss B. Bell; Representative to the Board of Directors, 
R.N A.O., Miss Jane Hogarth. 

Meetings held first Thursday every month. 


A.A. BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence MacIndoo; President, 
Miss Vina Humphries; Vice-President, Miss Edith 
Wright; Secretary, Miss Sabra Phillips; Treasurer, 
Miss Reta Fitzgerald; Representative to ‘“‘Canadian 
Nurse”’, Miss Helen Fargey. 


Regular meeting held first Tuesday in each month 
at 3.30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 


Hon. President, Miss E. M. McKee, Brantford 
General Hospital; President, Miss J. Wilson; Vice- 
President, Miss D. Arnold; Secretary, Miss K. Charn- 
ley, Brantford General Hospital; Assistant Secretary, 
Miss R. Hocken; Treasurer, Miss H. Potts; Flower 
Committee, Misses Hardisty and Yardley: Gift 
Committee, Mrs. Mathews, Miss Robinson; Repre- 
sentative, “The Cansdian Nurse,"’ Mss M. Mac- 
Cormack, Brantford General. Huspital; Press Re- 
pesceetes, Miss Doeringer; Social Convener, Miss 
ough. 


A.A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Representative to ‘‘The Canadian Nurse,’’ Miss V 
Kendrick. 
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THE ALUMNAE ASSOCIATION OF THE PUBLIC 
GENERAL HOSPITAL, CHATHAM, ONT. 

Hon. President, Miss P. Campbell, Supt. of Public 
General Hospital; President, Mrs. Clarence Coyle, 
3 Ellwood Ave.; First Vice-President, Mrs. Fred Clark, 
King St.; Second Vice-President, Miss Jean Coats- 
worth, 224 Victoria Ave.; Recording Secretary, Mrs. 
Bruce Bourne, 16 Robertson Ave.; Corresponding 
Secretary and Press Correspondent, Miss Grace 


McKerracher, 46 McKeough Ave.; Treasurer, Miss 
Lila Baird, 374 Victoria Ave.; Represeutative, “The 
Canadian Nurse,” Mrs. C. N. Crysler, 102 Cross St. 


THE ST. JOSEPH’S HOSPITAL ALUMNAE. 
ASSOCIATION, CHATHAM, ONT. 


Hon. President, Mother St. Roche; Hon. Vice- 
President, Sister M. Remegius; President, Miss 
Charlotte Neff; Vice-President, Miss Kate Dillon; 
Secretary, Miss Jean Lundy, Apt. 9, Parkview Apart- 
ments, Chatham; Treasurer, Miss Hazel Gray; Re- 
presentative to ‘“‘The Canadian Nurse,” Miss Anna 
Currie; Sick Visiting Committee, Misses L. Richardson 
and G. Norton. 

Regular meeting first Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 


Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Mrs. 
Boldick; Second Vice-President, Miss Mabel Hill; 
Secretary-Treasurer, Miss Helen C. Wilson, Cornwall 
General Hospital; Representative to “The Canadian 
Nurse,” Miss Helen C. Wilson. 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDRA HOSPITAL, FERGUS, ONT. 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian Petty; Second Vice-President, 
Mrs. Ida Ewing; Treasurer, Miss Bertha Brillinger, 
Toronto; Secretary, Miss Evelyn Osborne, 8 Oriole 
Gardens, Toronto; Asst. Secretary. Mrs. N. Davidson, 
Fergus Hospital; Press Secretary, Miss Jean Campbell, 
72 Hendrick Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President. Miss Elizabeth Shortreed; President, 
Miss Pearl McDonald; First Vice-President, Miss 
Etta Stewart; Second Vice-President, Miss Vrie; 
Treasurer, Miss Hazel Dennis; Secretary, Miss Etta 
Barron; Flower Committee, Mrs. H. Bolton, Miss A 
Kyle; Correspondent, Miss N. J. Cooke, Guelph 
General Hospital, Guelph. 


A. A., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Cora Taylor, 80 
Grant Ave.; Vice-President, Miss Ella Baird, 15 Bold 
St.; Recording Secretary, Mrs. Barlow, 134 Catharine 
St. S.; Corresponding Secretary, Miss Janie I. Cordner, 
70 London Ave. N.; Treasurer, Mrs. E. M. Johnson, 
156 Kensington Ave. S.; Treasurer Mutual Benefit 
Association, Miss M. L. Hannah, 25 West Ave. S.; 
Executive Committee, Mrs. Roy (Convener), Misses 
G. Hall, A. Atkins, T. Armstrong, L. Call, M. Harrod; 
Registry Committee, Misses E. Davidson, G. Hall, 
Mrs. Hess; Programme Committee, Miss Buchanan 
(Convener), Misses Souter, Sturrock, J. Murray, 
Eastwood; Flowers and Visiting Committee, Miss 
Annie Kerr (Convener), Misses McDermott, Pegg, 
Burnett; Representatives to Local Council of Women, 
Misses Burnett, Sadler, Laidlaw, Buckbee; Repre- 
sentatives to ‘‘The Canadian Nurse,’’ Miss Souter 
(Convener), Misses Pegg, Baird; Representative 
R.N.A.O. Private Duty, Miss Hanselman; Repre- 
sentative to Women’s Auxiliary, Mrs. J. Stephens. 


A. A., ST. JOSEPH’S HOSPITAL, HAMILTON, 


Hon. President Mother Martina; President, Miss 
Mae Maloney; Vice-President, Miss Catherine Crane; 
Tresurer Miss Catherine O'Farrell, St. Joseph's 
Hospital; Secretary, Miss Myrtle L. Leitch, 99 Queen 
St. S.; Convener Executive Committee, Miss Anna 
Maloney; ‘‘The Canadian Nurse,’’ Miss G. Bayes. 
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A non-narcotic agent 
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the world in the treatment of 


A menorrhea, 
| yysmenorrhea, Etc. 
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Ergoapiol (Smith) is supplied only in 


Surgeons’ and Nurses’ Gloves 


Fit at the Palm Means Free 
Action of the Muscles 


The mental and physical strain 
during operations’is often aggra- 
vated by poorly fitting gloves. 

The soft elasticity and ‘‘skin-like’’ fit of 
STERLING GLOVES assures free blood 


circulation and the utmost freedom of the 
muscles. 


packages containing twenty capsules. 
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He Dose: One or two capsules 
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Ye wae . Sterling Rubber Co., Ltd. 
ENGNG —==_ GUELPH - ONTARIO 


Largest Specialists in Seamless Rubber 
Gloves in the British Empire. 
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My MARTIN H.SMITH COMPANY. NewYork.NY.U.SA Uj 
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POST-GRADUATE COURSES | tie'state of New York 


SIX MONTHS’ GENERAL 
Practical Work—Gynecological Wards; Obstetrical Ward, including Nursery 

Formula, Delivery and Labor Rooms; Operating Room, 
including Sterilizing and Recovery Room technic. 

Out-Patient Clinics. 

40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 
15 hours Gynecology, 6 hours Anatomy and Physiology, 
6 hours History of Nursing. 

Lectures by Attending Staff. 


THREE MONTHS’ OBSTETRICAL 
Practical Work—Obstetrical Ward, Nursery, Formula, Delivery and Labor 
Rooms; Out-Patient Clinics. 
40 hours Nursing Procedures; 24 hours Obstetrical Nursing; 
6 hours Anatomy and Physiology. 
Lectures by Attending Staff. 


THREE MONTHS’ OPERATING ROOM TECHNIC AND MANAGEMENT 
Practical Work—Operating Rooms, Sterilizing and Recovery Rooms, Management 
of Operating Rooms. 
24 hours Nursing Procedures; 15 hours Gynecology; 6 hours 
Anatomy and Physiology. . 
Lectures by Attending Staff. 
Post-Graduate Students receive an allowance of $15.00 per month and full maintenance 


Theoretical Instruction by Attending Staff and Resident Instructor 
Nurse Helpers Employed on all Wards 


AFFILIATIONS 
Offered to accredited Training Schools for three-months’ Courses in Obstetrics 
For further particulars, address—DIRECTRESS OF NURSES 
141 West 109th St., New York City, 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


NURSES’ ALUMNAE ASSOCIATION, HOTEL 
DIEU HOSPITAL, KINGSTON, ONT. 


Hon. President, Rev. Sr. Donaven, 
Hospital; President, Mrs. FE. Crowley, 217 Bagot 
Street; Vice-President, Mrs. Wm. Elder, Avonmore 
Apts., William Street; "Treasurer, Mrs. Vincent Fallon, 
Earle St.; Executive Committee, Misses A. Dongan, 
K. Donaghue, A. Hilton; Visiting Committee, Miss E. 
Finn, FE. O’Hearn. 

Regular meeting—second Tuesday of every month 
at 8 p.m in the Nurses’ Residence. 


Hotel Dieu 


A.A., KINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Mrs. S. F. 
Campbell; First Vice-President, Mrs. G. H. Leggett; 
Second Vice-President, Miss A. Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Alfred Street; Secretary, 
Miss Olivia M. Wilson, General Hospital; Press 
Representative, Miss Mary Wheeler, General Hospital; 
Flower Committee (Convener), Mrs. George Nicol, 
355 Frontenac Street; Representative, Private Duty 
Section, Miss A. McLeod, 27 Pembroke Street. 


KITCHENER & WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 


President, Mrs. James Westwell; First Vice-Presi 
dent, Miss E. Ferry; Second Vice-President, Miss V. 
Berlett; Secretary, Miss Nellie Scott, ¢/o Dominion 
Tire Factory, Sidean- Treasurer, Mrs. oY ae 
Schneider, 45 Highland Rd.; Asst. Secretary, Mrs. L. 
Kieswetter; Representative to “The Canadian Nurse,” 
Miss Elizabeth Ferry, 102 Young St., Kitchener. 


A. A., ST. JOSEPH’S HOSPITAL, LONDON, ONT. 


Hon. President, Sister M. Pascal; Hon. Vice-Presi- 
dent, Sister St. Elizabeth; President, Miss A. Costello; 
First Vice-President, Mrs. J. Nolan; Second Vice- 
President, Miss L. Morrison; Corresponding Secretary, 
Miss N. Barr; Recording Secretary, Miss H. Mullins; 
Treasurer, Miss E. Beger, 27 Yale St.; Representative, 


Board of Central Registry, Miss A. Costello. 


VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
TION, LONDON, ONT. 


President, Miss W. Ashplant, 807 Waterloo St.; 
First Vice-President, Miss M. Turner, Victoria Hos- 
ital; Second Vice-President, Miss M. McLaughlin, 
ictoria Hospital; Treasurer, Miss Alma Anderson, 
344 Richmond St.; ; Secretary, Miss Olive Branion, 
Victoria Hospital; Corresponding Secretary, Miss 
Verna Ardiel, Victoria Hospital; Board of Directors, 
Misses FE. McPherson, L. McGugan, R. Scott, D 
Foster, H. Hueston, and A. McKenzie; Representa- 
tives to Registry Board, Misses Giffen, A. Johnson, 
McPherson, and B. McVicar; Representative to ‘‘The 
Canadian Nurse,”” Miss G. Webster. 


4.A., NIAGARA FALLS GENERAL HOSPITAL 


Hon. President, Miss M. S. Park; President, Miss 
Marion’ Curry; First Vice-President, Mrs. 
Sharpe; Second Vice-President, Mrs. D. O’ Donnell: 
Treasurer, Mrs. N. Gillies; Secretary, Miss H. J 
Pirie; Convener, Sick Committee, Mrs. V. Wesley; 
Asst. Convener, Sick Committee, Mrs. J. Taylor; 
Convener, Private Duty Committee, Miss A. I. Pirie. 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 


Honorary President, Miss E. Johnston; 
President, Miss M. Harvie; First Vice-President. 
Miss Payne; Second Vice-President, Miss A. 
Dudenhoffer; Secretary-Treasurer, Miss Gladys M. 
Went; Programme Committee. Misses C. Newton, 
M. Stephen, F. Graham; Visiting Committee, Misses 
G. Adams, E. Mitchell, F. Pearce. 

Regular Meeting—First Thursday of each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss E. MacWilliams; President, 
Mrs. Gladys M. Johnston, 107 Simcoe Street; Vice- 
President, Mrs. (Dr.) Trick; Secretary and Correspond- 
ing Secretary, Mrs. Douglas Redpath, 492 Mary St. N.; 
Assistant Secretary, Miss Marguerite Dickie; Treasurer, 
Miss Jane Cole, General Hospita!, Oshawa. 
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LADY STANLEY INSTITUTE ALUMNAE 


ASSOCIATION, er. (Incorporated 1918) 
Hon. President, Miss M. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Siueane Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Miss M. MeNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 
Ray, Ont.; Treasurer, Miss C. Slinn, 204 Stanley Ave.; 
Board of Directors, Miss E. MacGibbon, 114 Carling 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home, Aylmer Ave.; ‘Canadian Nurse” Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss Mary C. Slinn, 204 Stanley Ave.; Press 

Representative, Mrs. J. Waddell, 220 Waverley St. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 


Honorary President, Rev. Sister Flavia; President, 
Miss Mary Crilly; First Vice-President, Miss Florence 
Nevins; Second Vice-President, Mrs. A. Latimer; 
Membership Secretary, Miss Ella Rochon; Secretary- 
Treasurer, Miss Violet Foran, 557 Laurier Ave., Apt. 5; 
Representative to ‘The Canadian Nurse,” Miss M. 
Farrell; Representatives to the Local Council of 
Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. E. 
Viau, Miss G. Evans; Representatives to the Central 
Registry, Misses Egan and Stackpole and a member 
of each class. 


A. A., GENERAL AND MARINE HOSPITAL 


OWEN SOUND, ONT. 

Hon. President Miss Edith Jefferies; President, 
Miss E. Webster 1022 4th Ave. W.; Vice-President, 
Miss Cora Thompson; Secretary-Treasurer, Miss Cora 
Stewart, General and Marine Hospital; Asst. Secretary- 
Treasurer, Mrs. D. J. McMillan; Flower Committee, 
Mis. Wm. Forgrave, Mrs D. J. McMillan, Miss C. 
McLean; Programme Committee, Misses Olga Stewart, 
Grace Rusk, Mary Graham; Press Representative, 
Miss Mary Sim. 


A.A., NICHOLL’S ras. PERETBORO, 


President, Miss F. Dixon; First Vice-President, 
Miss E. B. Walsh; Second Vice-President, Miss H. 
Anderson; Treasurer, Miss M. R. Reid; Secretary, 
Miss B. Smith; Corresponding Secretary, Miss J 
Deyell, Y.W.C.A.; Convener, Social Committee, 
Miss M. Watson; Conv ener, Flower Committee, Miss 
A. Dobbin. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss K. Scott; President, Miss D. 
Shaw; Vice-President, Miss Fisher; Treasurer, Miss 
M. Lee; Secretary, Miss Watson; Convener, Flower 
Committee, Miss P. Lumley; Correspondent to ‘‘The 
Canadian Nurse,’”’ Miss S. Laugher. 


SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 
Hon. President, Rev. Sister Mary Dorothea; Presi- 
dent, Miss Lillian Goatbe; First Vice-President, Mrs. 
J. O'Driscoll; Second Vice-President, Miss Stella 
Kehoe; Secretary, Miss Dora Baxter; Treasurer, Miss 
B. Spence. 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss A. M. Munn; President, Miss 

Miss S. Meyschein; Vice-President, Miss C. Staples; 

Secretary-Treasurer, Miss L. M. Wilks; Flower Com- 

mittee, Mrs. L. Dunsmore, Miss A. Turnbull; Cor- 

respondent, ‘“‘The Canadian Nurse,’’: Miss C. J. Zoeger. 


A. A., MACK eo papees., 
‘ST. CATHARINES, O 


Hon. President, Miss A. Siena a 
General Hospital; President, Mrs. Charles Hesburn, 
54 George St.; First Vice-President, Mrs. Parnell, 161 
Church St.; Second Vice-President, Miss Tuck, 106 
Church St.; Secretary-Treasurer, Miss Ethel Whitting- 
ton, General Hospital; Assistant Secretary-Treasurer, 
Miss Mary Phipps, 82 Hainer St.; Programme Com- 
mittee, Mrs. Ockenden, Misses F. McArter, A. John- 
ston and F. Case; Social Committee, Misses B. Ken- 
nedy, A. Moyer, R. Beckett, A. Gayman and Mrs. F. 
Newman; ‘The Canadian Nurse’”’ Representative, 
Mrs. Parnell; ‘The Canadian Nurse,” Subscriptions, 
a F. McArter; Press Correspondent, Miss 8. E. 

anna. 
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Foot Health 


Talk No. 7 
By V. E. TAPLIN 


Originator of 


NATURALTREADSHOES 


Before the end of the month make one 
resolution: 


That, as the comfort of my feet 
mean so much to my general health— 


and my general health means so 
much to my appearance— 


and my appearance to my success, 


THEREFORE 


I will see that they are given 
the same care I give to my 
teeth, my diet. and my health 
generally. 


GOOD LOOKS? YES! 
and 


COMFORT 


NATURAL TREAD SHOE 
DISTRIBUTING CO. 
LIMITED 


18 Bloor St. West, Toronto 


If you live out of town and there is no 
Natural Tread store or agent in your vicin- 
ity, write for our self-measurement chart. 


Listen in to Mr. Taplin’s talks over 
aon" Monday and Thursday evenings 
at 6.30. 


NURSE 


Take an Eveready Flash- 
light in your bag when you 
go out on night duty—you 
never know how much you 
may need dependable light 
in strange places. 


Be sure it is filled with 
genuine Eveready Flash- 
light batteries—they give 
you the brightest light from 
your flashlight at the low- 
est cost. 


A service for life 
guarantee is given 
with each Ever- 
eady Flashlight. 


Canadian National ° 
Carbon Co, Ltd. 


TORONTO 


Calgary Montreal 
Vancouver Winnipeg 


Owning Eveready 
Battery Station 
CKNC, Toronto. 


FLASH LIGHTS 
& BATTERIES 


last longe: 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE ALUMNAE ASSOCIATION AMASA WOOD 
HOSPITAL TRAINING SCHOOL FOR 
NURSES, ST. THOMAS, ONT. 


President, Mrs. Stevenson; Vice-President, Miss 
Crane; Secretary, Miss Mary Malcolra, 33 Wellington 
St.; Treasurer, Mrs. Sinclair; Executive Committee, 
Miss Dodds (Chairman), Misses Hastings, Killins, 
Campbell, Mesdames Campbell and O’Dell; Flower 
Committee, Mesdames Campbell and Keith; Corre- 
spondent to ‘The Canadian Nurse,” Miss Dodds; 
Auditors, Mrs. Campbell and Miss Crane. 


A.A., TORONTO GENERAL HOSPITAL 


Hon. President, Miss M. A. Snively; Hon. Vice- 
President, Miss Jean Gunn; President, Miss Jean 
Browne; Ist Vice-President, Miss Hunter; 2nd Vice- 
President, Miss M. Crossley; Treasurers, The Misses 
Fidler, Nurses’ Residence, Toronto General Hospital; 
Corresponding Secretary, Miss L. Bailey; Recording 
Secretary, Miss M. Stewart; Councillors, Misses K. 
Russell, G. Gordon, C. Vale, M. Dulmage, McFarland. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
Gray; First Vice-President, Miss A. Bell, Grace 
Hospital; Second Vice-President, Miss V. Hill; Cor- 
responding Secretary, Miss Hendricks; Recording 
Secretary, Miss Dewar; Treasurer, Miss R. Garrow. 


THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO 
President, Miss Leila Taylor, 130 Dunn Ave.; 
Vice-President, Miss Margaret Ferriman, 53 Herbert 
Street; Secretary, Miss Margaret Bing, 130 Dunn 
Ave.; Treasurer, Miss Mary Crawford, 130 Dunn 
Ave.; Convener. Social Committee, Miss Margaret 

Bowman, 130 Dunn Ave. 


ALUMNAE ASSOCIATION OF THE TORONTO 
ORTHOPEDIC HOSPITAL TRAINING SCHOOL 
FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs. 
W. J. Smithers, 74 George St.; Vice-President, Miss 
Agnes Bodley, 43 Metcalfe St., Apt. 18; Secretary- 
Treasurer, Miss Olive I. Fee, 100 Bloor St. W.; Re- 
resentatives to oe Central Registry, Miss C. Grannen, 
369 Gerrard St. E., and Miss Juanita papeene. 68 
Pricefield Rd.; Representative to R.N.A.O., Miss 
Agnes Bodley. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA> 
TION, TORONTO 


President, Miss V. Reid, Riverdale Hospital; First 
Vice-President, Miss V. Speck, Riverdale Hospital; 
Second Vice-President, Miss B. Hewlett, 11 Wheeler 
Ave.; Secretary, Miss A. Hastings, Riverdale Hospital; 
Treasurer, Miss D. Dench, 135 Coleman Ave.; Con- 
veners of Standing Committees: Sick and Visiting, 
Miss 8S. Stretton, 7 Edgewood Ave.; Programme, 
Miss F. Scott, 1026 Danforth Ave.; Representatives 
to Central Registry, Misses B. Hewlett, J. Haines; 
Representative, ‘‘The Canadian Nurse,’’ Miss A. 
Hastings. 


A. A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents 
Miss F.. J. Potts and Miss Kathleen Panton; President, 
Miss Hazel Hughes; First Vice-President, Mrs. A. L. 
Langford; Second Vice-President, Miss Gene Clark; 
Secretary, Miss Wilma Low, 274 Danforth Ave.; 
Corresopnding Secretary, Mrs. D. M. Smith, 250 
Heath St. W.; Treasurer, Mrs. A. P. Reid, 58 Hubbard 
Blvd.; Councillors, Miss Carson, Mrs. Strachan, 
Miss K. Halliwell, Miss Florence Booth, Mrs. T. A. 
James, Miss St. John. 


A.A., ST. JOHN’S HOSPITAL, TORONTO 


Hon. President, Sister Beatrice, St. John’s Hospital; 
President, Miss Haslett, 48 Howland Ave.; First Vice- 
President, Miss Ramsden, 9 Carey Rd.; Second Vice- 
President, Miss Bowen, 9 Linden St.; Corresponding 
Secretary, Miss Magnan, 3 Ravina Cres.; Recording 
Secretary, Miss Coleman, 119 Wellesley Cres.; ; Treas- 
urer, Miss Cook, 1192 Gerrard St. E. 
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THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. Presidents, Sister M. Julianna and Sister 
Amata; President, Mrs. W. H. Artken, 10 MacKenzie 
Crescent; Recording Secretary, Miss Roselle Grogan; 

‘orresponding Secretary, Miss Marie McEnaney, 
62 Aziel Street; Treasurer. Miss Irene McGurk, 35 
Holland Park Avenue. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Dorothy 
Greer; Secretary, Miss Florence Lowe, 152 Kenilworth 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 


Regular Meeting—First Monday of each month. 


A.A., WELLESLEY HOSPITAL, TORONTO 


President, Miss Edith Carson, 496 Sherbourne St.; 
Vice-President, Miss Alice Brown, 40 Wroxeter St.; 
Treasurer,” Miss Elda Rowan, 342 Spadina Rd.; 
Sore Secretary, Mrs. Florence Barry, 42 Maitland 

Corresponding ‘Secretary, Miss Jeasie Campbell, 
121 Carlton St.; Executive, Misses Tucker, Lavelle, 
Fraser and Meikle; Correspondent to “The Canadian 
Nurse,’’ Miss Bernice Reid, 88 Carlton St. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. L. Ellis; President, Miss 
Wiggins; Vice-President, Miss Annie Low; Recording 
Secretary, Miss Grace Ryde; Secretary- Treasurer, 
Miss Marjorie Agnew; Representative to Local Council 
of Women, Mrs. McConnell; Representative to 
R.N.A.O., Miss Wiggins; Representative to ‘Canadian 
Nurse,’’ Mrs. Isabel Dalzell; Councillors, Mrs. Yorke, 
Mrs. Drysdale. Mrs. Porrett, Mrs. Nesbitt, Mrs. 
Dalzell: Social Committee, Mrs. Duff (convener). 


Meetings—Second Tuesday each month, at 8 p.m., 
in Assembly Room of Western Hospital. 


A. A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. Bowman; Hon. Vice-President, 
Miss Harriett T. Meiklejohn; President, Miss Hawkes; 
First Vice-President, Mrs. Akins; Second Vice-Presi- 
dent, Miss Arksey; Treasurer, Mrs. Hood; Correspond- 
ing Secretary, Miss McClintock (first), Miss Groena- 
wold (second); Recording Secretary, Miss Munns; 
Soeial Committee, Miss May; Representative to “The 
Canadian Nurse,’”’ Miss M. F. Snell, 21 Kelvin Manor 
Apts., 2161 Yonge St. 


4.A. CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 


Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss Louise Smith, 
Toronto Hospital, Weston; Vice- President, Miss Ella 
Robertson, 137 Markham St., Toronto; Secretary, 
Miss Ruth MacKay, Toronto Hospital, Weston; 
Treasurer, Miss Clara Foy, 163 Concord Ave., Toronto. 


A. A., GENERAL HOSPITAL, WOODSTOCE, 


Hon. President, Miss Frances Sharpe; President, 
Mrs J. McDiarmid; First Vice-President, Miss M. 
Davidson; Second Vice- President, Mrs. P. Johnson; 
Recording Secretary, Miss Annie Schofield ; Asst. 
Secretary, Miss Hannah Brown; Corresponding Sec- 
retary, Miss Martha Calvert; Treasurer, Miss Edith 
Mackay; Representative to “The Canadian Nurse,” 
Miss Ruby Wright. 


GRADUATE NURSES ASSOCIATION OF §THE 
EASTERN TOWNSHIPS 


Hon. President, Miss H. S. Buck," Superintendent 
Sherbrooke Hospital; President, Miss*Doris Stevens; 
First Vice-President, Miss Ella Morrisette; Second 
Vice-President, Miss Rhena Work; Treasurer, Mrs. 
Oscar Stenson; Recording Secretary, Miss Helen 
Hetherington; Corresponding Secretary, Miss Margaret 
Robins; Representative to ‘‘The Canadian Nurse,’ 
Miss Carolyn Hornby, Box 324, Sherbrooke, P.Q. 
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You may find a uniform as good, 
BUT— 


Never, never will you find a better one, 


No. 309 


In finest quality dress cotton 
or twill 

Imported Poplin each $8.50 
All sizes 32 to 42 and larger. 


BLAND & CO. LIMITED 


Confederation Bldg. - Montreal, Que. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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LACHINE GEN. HOSPITAL ALUMNAE ASS’N 


Hon. President, Miss L. M. Brown; President, 
Mrs. B. A. Jobber; Vice-President, Miss M. McNutt; 
Secretary-Treasurer, Miss B. I. Lapierre, 9563 La 
Salle Blvd., Ville La Salle, P.Q. 

Meeting, second Monday of each month. 


MONTREAL GRADUATE NURSES’ 
ASSOCIATION 


Hon. President, Miss L. Phillips, 3626 St. Urbain 
St.; President, Miss C. V. Barrett; Royal Victoria 
Hospital; First Vice-President, Miss A. Jamieson, 1230 
Bishop St.; Second Vice-President, Miss A. DesBrisay, 
1230 Bishop St.; Secretary Treasurer, Miss J. A. 
Fletcher, 1230 Bishop St.; Day Registrar, Miss L. 
White, 1230 Bishop St.; Night Registrar, Miss E. 
Clarke, 1230 Bishop St.; Relief Registrar, Miss J. A. 
Fletcher, 1230 Bishop St.; Convener, Griffintown Club, 
Miss G. Colley, 261 Melville Ave., Westmount, P.Q. 

Regular Meeting—First Tuesday, January, April, 
October, December. 


A.A., CHILDREN’S MEMORIAL HOSPITAL, 


MONTREAL 


Hon. President, Miss A. S. Kinder; President, Miss 
M. Watson; Vice-President, Miss I. Stewart, Secretary, 
Mrs. F. Martin; Treasurer, Miss M. Flanders; Sick 
Nurses Committee, Misses M. Clarke, A. MacFarland; 
Representative to ‘‘The Canadian Nurse,’’ Miss D 
Parry; Members of Executive Committee, Misses E. 
Hillyard, B. Hogue. 


A.A., MONTREAL GENERAL HOSPITAL 


President, Miss F. E. Strumm; First Vice-President, 
Miss E. M. Cowen; Second Vice-President, Miss M. K. 
Holt; Recording Secretary, Miss M. P. Boa; Corres- 
ponding Secretary, Miss H. G. Hewton; Treasurer, 
Alumnae Association and Mutual Benefit Fund, Miss 
I. Davies; Hon. Treasurer, Miss Dunlop; Executive 
Committee, Misses Poggie, M. McDermott, Batson, 
McCarogher, Mathewson; Representative Private 
Duty Section, Miss R. Poggie; Representative to 
“The Canadian Nurse’ (Convener), Miss White; 
Representative, Local Council of Women, Misses 
Colley, Bullock, Proxy, H. Carmen; Sick Visiting 
Committee (Convener), Mrs. Stuart Ramsay; Re- 
freshment Committee, Miss Ward Shepherd. 


4.A., HOMOEOPATHIC HOSPITAL, MONTREAL 


Hon. President, Mrs. H.@Pollock; President, Mrs; 
M. I. Warren; First Vice-President, Miss T. Y. Sanders. 
Second Vice-President, Miss D. Campbell; Secretary, 
Miss Muriel Bright; Assistant Secretary, Miss M. 
McKenzie; Treasurer, Miss D. W. Miller; ‘‘The 
Canadian Nurse’”’ Representative, Miss A. B. Pearce; 
Montreal Nurses Association, Mrs. H. Pollock, Miss 
H. O’Brien; Convener, Social Committee, Miss M. F. 

urrie. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 


Hon. Presidents, Misses E. A. Draper and M. F. Her- 
sey; President, Mrs. Stanley; First Vice-President, Mrs. 
LeBeau; Second Vice-President, Mrs. Scrimger; 
Treasurer, Miss Burdon; Recording Secretary, Miss 
G. Martin; Corresponding Secretary, Miss K. Jamer; 
Convener of Finance ‘ommittee, Miss Enright; 
Convener, Programme Committee, Mrs. Scrimger; 
Convener, Sisk Visiting Committee, Miss Gall; Re- 
presentative, ‘‘The Canadian Nurse,’’ Miss E. Flana- 
gan; Representative, Local Council of Women, Misses 
Hall, Yeates; Representative, Private Duty Section, 
Misses Steel, McCallum, Palliser, McKibbon, 


THE WESTERN HOSPITAL, MONTREAL, 
ALUMNAE ASSOCIATION 


Hon. President, Miss Jane Craig; President, Miss 
Marion Nash, 1234 Bishop St.; First Vice-President, 
Miss Bertha Birch; Second Vice-President, Miss 
Edna Payne; Secretary, Miss Ruby Kett; Treasurer, 
Miss Jane Craig; Conveners of Committees: Finance, 
Miss E. MacWhirter: Sick and Visiting, Miss B. Dyer; 

ondent to “The Canadian Nurse,” Miss M. 
Hume; Representatives, Private Duty Section, Misses 
M. Tyrrell, H. Williams. 
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NOTRE DAME HOSPITAL A.A., MONTREAL 


Honorary President, Rev. Mother M. L. O. Dugas, 
General Superior of the Grey Nunnery, Montreal; 
Hon. Vice-Presidents, Mother M. E. Mailloux, Superior 
of Notre Dame Hospital; Rev. Sister A. M. Robert, 
Directress of Nurses; President, Miss Blanche Le- 
compte; First Vice-President, Miss Anna Hartenstein; 
Second Vice-President, Miss Gertrude Dufresne; 
Secretary, Miss Anita De Blois, 443 Sherbrooke St. 
East; Treasurer, Miss Lydia Boulerice; Conveners 
of Committees: Social, Miss Blanche Marleau; Nomin- 
ating Misses Germaine Delisle, Eva Merizzi and 
Madeline De Courville; Sick Visiting Committee, 
Misses Rose Desrossiers (Convener), Sybil Gagnon 
Emilia Ratelle. 


A.A., WOMEN’S GENERAL HOSPITAL, 
WESTMOUNT 
Hon. President, Miss E. F. Trench; President, Miss 
L. Smiley; First Vice-President, Mrs. Crewe; Second 
Vice-President, Miss N. J. Brown; Recording Secretary, 
Miss Commerford; Corresponding Secretary, Mrs. 
Chisholm; Treasurer and ‘‘The Canadian Nurse’”’ 
Representative, Miss E. L. Francis; Sick Visiting, 
Mrs. Kirk, Miss Jensen. 
Regular Meeting—Third Wednesday, at 8 p.m. 


A.A. OF JEFFERY HALE’S HOSPITAL, QUEBEC 


Hon. President, Mrs. S. Barrow; President, Miss E. 
Armour; First Vice-President, Miss H. A. MacKay; 
Second Vice-President, Miss E. Ford; Recording 
Secretary, Miss E. Douglas; Corresponding Secretary, 
Miss F. O’Connell; Treasurer, Miss E. McHarg: 
Representative to ‘‘The Canadian Nurse,’’ Miss Doris 
Jack; Sick Visiting Committee, Misses Effie Jack, 
Cecile Caron; Private Duty Section, Miss C. Caron; 
Refreshment Committee, Misses A. Ascah, Ivy Nichol; 
Councillors, Miss F. L. Imrie, Mrs. D. Jackson, Miss 
C. Kennedy, Mrs. M. Craig, Miss Una Gale. 


SHERRROOKE HOSPITAL A.A. 

Hon. President, Miss H. S. Buck; President, Miss 
Ella Morrisette; First Vice-President, Mrs. Roy 
Wiggett; Second Vice-President, Mrs. Colin Campbell; 
Treasurer, Mrs. Adele Dyson; Recording Secretary, 
Mrs. Gordon McKay; Corresponding Secretary, Miss 
Evelyn I.. Warren, Sherbrooké, P.Q.; Correspondent 
to “The Canadian Nurse,” Miss Helen Todd. 


MOOSE JAW GRADUATE NURSES’ ASS'N 


Honorary Advisory President. Mrs. Harwood; 
Honorary President. Mrs. Lydiard; President, Miss 
Cora M. Kier; Secretary, Miss B. Aldcorn, 202 Scott 
Bldg., Moose Jaw: Conveners of Committees: Social, 
Mrs. Stanfield; Press, Mrs. Lydiard; Constitution and 
By-laws, Miss French; Programme, Mrs. Young; 
Representative, Private Duty, Miss R. Cooper; 
Representative, Public Health. Miss Smith; Re- 
presentative, Nursing Education, Mrs. Young; 
Correspondent to ‘The Canadian Nurse,” Mrs 
Archibald; Treasurer and Registrar, Miss Cora M. Kier. 


A.A. SCHOOL FOR GRADUATE NURSES 


McGILL UNIVERSITY, MONTREAL 


Hon. Members, Miss M. F. Hersey, Miss G. M. 
Fairley, Dr. Helen R. Y. Reid, Dr. Maude Abbott, 
Miss Mary Samuel; President, Miss Louise Dickson, 
Shriners’ Hospital; Vice-President, Miss Olga V. Lilly, 
Royal Victoria Maternity Hospital; Secretary- Treas- 
urer, Miss D.P. Cotton, 581 Sherbrooke St.; Programme 
Committee, Miss M. Armstrong, 1230 Bishop St.; 
Representatives, Local Council of Women, Miss 
Dobie, R.V.H., Montreal and Miss Helen Hewton, 
M.G.H., Western Division; Proxy, Miss M. Watson, 
Children’s Memorial Hospital; Representatives to 
“The Canadian Nurse’: Administration, Miss C. 
Armour, Jeffery Hale’s Hospital, Quebec; Teaching, 
Miss E. Hillyard, Children’s Memorial Hospital; 
Public Health, Miss Mildred Chambers, 379 King St., 
London, Ont. 


A. A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 

Hon. President, Miss E. K. Russell; President, Miss 
E. Watt; Vice-President, Miss M. G. Lovell; Secretary- 
Treasurer, Mrs. J. W. Grant; Recording Secretary, 
Miss I. Meagher; Conveners of Committees: Pro- 
gramme, Miss E. Clancey; Social, Miss M. Ingall; 
Publicity, Miss M. McEnaney. 
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Smart Corley Poplin 
—the Choice of the Well-Dressed Nurse 


Corley Poplin is a special material 
made to our own specifications by one 
of the leading old country textile mills, 
which specializes in the weaving of the 
better grades of cloths made from the 
very finest of Egyptian long staple 
cotton yarns. It is bleached, mercer- 
ized and finished with that beautiful 
lustre which still remains after scores 
of washings—a finish that is known 
only to the English mills. 


STYLE No. 8600 


One-piece dress, closed 
from the waist down, 
“Tuxedo” collar. Shirt 
front, closing with de- 
tachable pearl buttons. 
Shirt cuffs closed with 
pearl cuff links. Two- 
button loose belt. Two 
knife pleats in each side 
of skirt. Six-inch skirt 
hem and full allowance 
made for shrinkage 
throughout. 


Corley Poplin 
$6.50 Each or 
3 for $18.00 


Best Quality Middy Twill at 
$3.50 each, or 3 for $10.00 
Made in any of our regular styles; including 


Sales Tax and Postage Paid to your address 
when money order accompanies your order. 


In ordering, give your Bust Measure- 
Style No. 8300 ment, Height and Weight. Style No. 8500 


Made in 


c( “ORBETT~- COWLEY 


Limited 
NOTE OUR NEW TORONTO ADDRESS 
690 King St. W., TORONTO 1032 St. Antoine St., MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


RO es 
The after-effects of Illness are sometimes 
- more serious than the disease itself. 
r FELLOWS’ SYRUP of the i 
HYPOPHOSPHITES 


accelerates Convalescence, restores Energy and 
Vitality; and for over fifty yearshasbeenknownas_ | 


“The Standard Tonic’’ 


ni SAMPLES AND LITERATURE ON REQUEST. 


FELLOWS MEDICAL MANUFACTURING COMPANY, Inc. 


rns a Christopher Street, New York, N. Y., U.S. ~~) nf 


oN Te ror... 
. ACT Professional Women 


aan oT aay A specially designed Oxford, with 
built-in Arch Supports in 


Black Kid—Tan Kid—White Shoe Linen— 
White Buckskin 


Menihan’s Arch-Aid Shoes 
are built scientifically. 
The elements embraced in their construction 


prevent improper posture, hence you will walk 
correctly, producing both ease and grace. 


Your efficiency is enhanced by reason of this. — 


GEORGE L. CONQUERGOOD 
Licensed Chiropodist in attendance 


THE ARCH-AID SHOE COMPANY 


Toronto Store, Montreal Store, 
24 Bloor St. West. 686 St. Catherine St. West, 
re Pp 


Please mention “The Canadian Nurse” when replying to Advertisers. 





